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The present study examined sociocultural factors associated with disordered eating 
among adolescent girls. The objective of Part 1 of the study was to explore the associations 
between social media use, socialized gender variables, and eating pathology. Participants were 
238 adolescent girls between 14 and 17 years of age. Participants completed online measures 
assessing eating pathology, objectified body consciousness, social media use, and self-esteem. 
Results of Part 1 indicated that girls used photo-based social media applications – in particular, 
Instagram and Snapchat – for between one and four hours per day. Time spent using and 
frequency of checking social media were associated with disordered eating and body 
dissatisfaction. Engagement with photo-based social media, invested personal use of photo-based 
social media, and editing physical appearance in photographs were also associated with 
disordered eating, body dissatisfaction, and body surveillance. A path analysis supported the 
existence of significant associations between engagement with photo-based social media, 
internalization of the thin ideal, physical appearance comparison, body surveillance, body shame, 
self-esteem, body dissatisfaction, and disordered eating, with the combination of variables 
explaining 67% of the variance in disordered eating. 
A subsample of participants who completed Part 1 (n = 77) agreed to complete Parts 2 
and 3 of the study. The objective of Part 2 of the study was to explore the image of the “ideal 
girl”, and to assess whether preferences for appearance were associated with social media use 
and/or eating pathology. Participants were asked about their perceptions of and preferences for 
appearance. Participants were also shown images of three young women and asked about their 
perceptions of each girl’s appearance, as well as their perceptions of each girl’s preferences for 




most specific body parts, to be thinner and more muscular. Higher scores on variables related to 
disordered eating (e.g., body dissatisfaction, thin ideal internalization, and physical appearance 
comparison), objectification (e.g., body surveillance and body shame), and engagement with 
photo-based social media were associated with stronger preferences for idealized appearance. 
When examining perceptions of preferences for appearance among other women, girls reported 
believing that other women wanted to be more muscular, but not necessarily thinner. Consistent 
with this, adolescents appeared to have stronger preferences for idealized appearance for 
themselves compared to others, and were also more dissatisfied with aspects of their own 
appearance than they expected other women to be with aspects of their appearances.  
The objective of Part 3 of the study was to assess whether adherence to idealized 
standards for appearance among girls affected adolescents’ perceptions of their attractiveness 
and interpersonal qualities. Participants were randomly assigned to view a photograph of a young 
woman – those assigned to the “idealized” condition viewed an image in which the woman fit 
the appearance of the ideal girl; those assigned to “non-idealized” condition viewed an image in 
which the same woman did not fit the appearance of the ideal girl. Participants then completed a 
measure assessing the woman’s physical attractiveness, social attractiveness, and task 
competence. Participants who viewed the idealized photograph perceived the woman as being 
more competent to perform tasks; they also expected the woman to receive more “Likes” if she 
were to post her photo on social media. Perceptions of the woman’s physical and social 
attractiveness did not significantly differ between conditions. Overall, findings of the present 
study have implications for understanding the role of sociocultural influences – including photo-
based social media use, and adherence to idealized standards for appearance – in the 
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Coping with the transition between childhood and adolescence – and emerging 
(relatively) unscathed – is no easy feat. Across fields, research has consistently identified puberty 
as a high-risk period for the development of mental health problems, including internalizing 
issues (e.g., anxiety and depression), externalizing issues (e.g., disruptive behaviours), and 
disordered eating (Byrne et al., 2017; Klump, 2013). For young girls in particular, the social 
ramifications associated with adolescent development may be especially difficult to navigate. 
Across a relatively short time span, girls experience physiological changes including increases in 
body size (i.e., height, weight, and body fat) and the development of secondary sex 
characteristics (e.g., menarche, growth of body hair, and breast development; e.g., McCabe et al., 
2002). Despite being markers of healthy physiological development, these changes are 
simultaneously rewarded (i.e., through objectification and sexualization) and vilified by broader 
society (e.g., Piran, 1996, 2017). When observing and coping with these changes in the absence 
of empowering support, girls learn to associate their female bodies with embarrassment, shame, 
and even disgust (Piran, 2017).  
In relation to disordered eating, the normative processes associated with female 
development move girls’ bodies further away from socialized “ideals” for appearance (e.g., 
Thompson & Heinberg, 1999; Tiggemann, 2011), resulting in increases in body dissatisfaction 
and engagement in body alteration practices (e.g., Grabe et al., 2008; Myers & Crowther, 2009; 
Piran, 2017). Within the field of psychology, the traditional media (e.g., television, music videos, 
and magazines) has long been considered the central force in transmitting and reinforcing the 




2016; Levine & Smolak, 1996). Although the link between media exposure and disordered 
eating – often found to occur through processes of physical appearance comparison and 
internalization of the thin ideal (e.g., Keery et al., 2004; Rodgers et al., 2015) – is supported by 
decades of research (Grabe et al., 2008; Myers & Crowther, 2009), the landscape of the media 
has changed dramatically in recent years. While the mass media remains relevant, among youth 
it has largely been eclipsed by a newer, faster, and more accessible model: social media.  
Social media – broadly defined as Internet-based networks that allow users to create a 
profile from which they can share content and communicate with others (Boyd & Ellison, 2008) 
– is extensively used among youth, with popular networks including Facebook, and more 
recently, Instagram and Snapchat (Associated Press NORC Center for Public Affairs 
Research [AP-NORC], 2017). In recent years, research has linked social media use with the 
development of a range of mental health issues, including depression (e.g., Appel et al., 2016; 
Frison & Eggermont, 2017; Lin et al., 2016), anxiety (Mabe et al., 2014; Woods & Scott, 2016), 
and eating pathology (e.g., Cohen et al., 2018; Holland & Tiggemann, 2016; McLean et al., 
2015; Tiggemann & Slater, 2013, 2014). Though informative, research examining the link 
between social media and mental health in general (and disordered eating in particular; Perloff, 
2014; Prieler & Choi, 2014) is limited by several factors. These limitations include: (1) a 
preponderance of young adult samples (e.g., college and university students; Holland & 
Tiggemann, 2016), despite 94% of adolescents reporting regular social media use (AP-NORC, 
2017); (2) an extensive focus on Facebook (e.g., Appel et al., 2016; Fardouly & Vartanian, 
2015), despite photo-based networks (e.g., Instagram and Snapchat) eclipsing Facebook in 
popularity (AP-NORC, 2017); and (3) vague operationalization of social media variables, despite 




Recent research examining the link between social media and disordered eating suggests 
that the use of photo-based networks (i.e., social media networks that are centred on photo 
sharing) may be particularly damaging (Cohen et al., 2017; Cohen et al., 2018; Hogue & Mills, 
2019; Turner & Lefevre, 2017). When considering the rising popularity of image-based networks 
among female youth (namely, Instagram and Snapchat; Lenhart et al., 2015) and the sensitivity 
of the peripubertal period for eating disorder development (Klump, 2013), the importance of 
conducting further research is emphasized. Furthermore, as opposed to considering the influence 
of social media in isolation from other sociocultural factors (resulting in the development of 
prevention and intervention programs with limited success; Piran & Cormier, 2005), it is 
essential to consider disordered eating and social media use in the context of socialized gender 
discourses (i.e., objectification and body consciousness), as these are thought to be particularly 
salient during early adolescent development (Piran, 2017). Accordingly, the present study 
endeavoured to combine areas of literature – most notably, research and theory on media use 
(e.g., Keery et al., 2014) and socialized gender variables (e.g., Fredrickson & Roberts, 1997; 
McKinley & Hyde, 1996) – to illustrate the comprehensive network of sociocultural influences 
on the development of disordered eating among adolescent girls. The objectives of the present 
study were: (1) to describe social media use among adolescent girls, and to test a model 
illustrating the associations between photo-based social media engagement, mechanisms 
associated with disordered eating (i.e., internalization of the thin ideal and physical appearance 
comparison), socialized gender variables (i.e., body surveillance and body shame), body 
dissatisfaction, and eating pathology among adolescent girls; (2) to explore the image of the 
“ideal girl” (e.g., Piran, 2017), and assess whether girls’ preferences for appearance are 




(3) to assess whether adherence to idealized standards for appearance among girls affects 
adolescents’ perceptions of their physical attractiveness and interpersonal qualities. 
Literature Review  
Eating Pathology 
 The Feeding and Eating Disorders section of the Diagnostic and Statistical Manual of 
Mental Disorders (5th ed.; DSM–5; American Psychiatric Association [APA], 2013) comprises 
six diagnoses that share a unifying feature: persistent disturbance of eating (or eating-related 
behaviours) that results in altered consumption of food and significant impairment in physical 
health and/or psychosocial functioning. Of these diagnoses, Anorexia Nervosa (AN) and Bulimia 
Nervosa (BN) are most relevant to adolescent development. AN is characterized by restriction of 
food intake leading to significantly low body weight, intense fear of weight gain, and disturbance 
in the way in which body weight or shape is experienced (e.g., lack of recognition of low body 
weight, undue influence of weight on self-worth; APA, 2013). A diagnosis of AN can be further 
specified as restricting type (i.e., without bingeing and purging) or binge-eating/purging type. 
BN is characterized by recurrent episodes of binge eating (i.e., eating a large amount of food in a 
discrete period of time, with a sense of lack of control over eating) and recurrent inappropriate 
compensatory behaviours to prevent weight gain (e.g., self-induced vomiting, excessive exercise, 
misuse of laxatives or medication; APA, 2013). Both AN and BN occur more frequently in 
females than males (Hudson et al., 2007; Nagl et al., 2016; Swanson et al., 2010), with ratios 
ranging from 16:1 to 29:1 (Nagl et al., 2016).  
Prevalence estimates of clinically diagnosable eating disorders vary across studies, but 
are generally low. For AN, the 12-month prevalence is approximately 0.4% (APA, 2013), with 




et al., 2013; Nagl et al., 2016). For BN, 12-month prevalence rates range from 1% to 1.5% 
(APA, 2013), with lifetime prevalence rates ranging from 1.5% (Hudson et al., 2007) to 2.6% 
(Stice et al., 2013) among women. That said, with more lenient diagnostic criteria – for example, 
exhibiting symptoms of AN without amenorrhea and/or being underweight, or exhibiting 
symptoms of BN without the required duration of binge eating or purging – prevalence estimates 
are higher. Across diagnoses, estimates of sub-threshold presentations among young women are 
as high as 7.4% (12-month prevalence) and 11.5% (lifetime prevalence; Nagl et al., 2016). 
Furthermore, findings suggest that the prevalence of both clinically diagnosable eating disorders, 
as well as subclinical pathology, may actually be increasing over time (Smink et al., 2012), 
particularly among youth (i.e., children and adolescents; La Via, 2016; Nicholls et al., 2011).  
Development and course of AN and BN are variable. Both disorders can have onset as 
young as late childhood or early adolescence (APA, 2013), with puberty thought to represent a 
period of critical risk for their development (e.g., Klump, 2013). Some research suggests that 
onset (of either diagnosis) may be bimodally distributed (Halmi et al., 1979; Volpe et al., 2016), 
with peaks occurring at 16 years and 23 years of age for AN, and at 16 years and 25 years of age 
for BN (Volpe et al., 2016). Conversely, other research does not support a bimodal distribution; 
for example, in a longitudinal study with a community sample (N = 3021), Nagl et al. (2016) 
found AN and BN to be relatively homogenous in terms of age of onset, with peak incidence 
periods occurring between 13 and 18 years of age. Across studies and diagnoses, early onset 
appears to be more common than later onset; for example, Volpe et al. found that over 75% 
individuals had onset (of AN or BN) prior to age 24. In general, ages of onset as found by 




AN and BN are typically associated with stressful life events (APA, 2013), such as the myriad 
stressors associated with puberty and late adolescence (e.g., Piran, 2017).  
Stability of either diagnosis and associated outcomes vary across studies. That said, 
findings converge to suggest high stability of eating disorder symptoms among girls and women. 
For example, in a community sample of young adult women, Hay et al. (2010) found that women 
with eating disorders maintained high levels of symptomology across a two-year span, and 
consistently reported poor quality of life. Upon following a younger community sample (i.e., 
girls and women aged 14 to 24 years) across a ten-year span, Nagl et al. (2016) also found 
evidence for stability – in particular, clinically significant pathology was more stable than 
subclinical pathology, and AN symptoms were more stable than BN symptoms. There is even 
evidence to suggest stability of symptomology during childhood. Using a longitudinal cohort 
design, Evans et al. (2017) found that a higher level of eating pathology at 9 years of age was 
predictive of higher eating pathology at 12 years of age. In general, researchers have proposed 
that variation in outcomes may be partially due to the nature of the sample (i.e., clinical versus 
community samples), as well as differences in the operationalization of variables of interest, such 
as criteria for remission (Nagl et al., 2016). Within a community sample, Nagl et al. (2016) 
reported rates of remission ranging between 48% and 70% across subtypes and severity levels. 
Comparatively, research with clinical samples suggests particularly poor outcomes. For example, 
in a 12-year follow-up study of individuals hospitalized for eating disorders, Fichter et al. (2006) 
reported a 53% remission rate (i.e., defined as “good” or “intermediate” outcomes). Of the 
remainder of the sample, 39% had a poor outcome, and 8% were deceased.  
 Both AN and BN are associated with elevated risk for mortality, whether by medical 




Fichter & Quadflieg, 2016; Fichter et al., 2006; Hoang et al., 2011). Crude mortality rates (i.e., 
number of deaths per number of affected individuals) are estimated to range between 5% to 5.9% 
for individuals with AN and 2% to 2.5% for individuals with BN (APA, 2013; Fichter & 
Quadflieg, 2016). The standardized mortality ratio (SMR; i.e., observed deaths among patients/ 
expected deaths in the population, matched for age and gender) has been estimated to be 7.8 
across eating disorder diagnoses (Hoang et al., 2011). Among individuals with AN, SMRs range 
between 5.35 and 11.6; among individuals with BN, SMRs are lower (although still elevated), 
ranging between 1.49 and 4.1 (Fichter & Quadflieg, 2016; Hoang et al., 2011). In addition to the 
particularly high risk of mortality associated with AN, individuals with AN have also been found 
to die at an earlier age than individuals with BN (with mortality peaking between ages 25 and 
34), most often due to natural causes associated with the disorder (e.g., low body weight; Fichter 
& Quadflieg, 2016). Across studies, factors associated with poorer outcomes (including 
heightened mortality) among individuals with eating disorders include: diagnosis of AN; higher 
impulsivity; greater symptom severity; greater symptom chronicity; unemployment; taking 
psychotropic medication; poor social adjustment; lack of social support; immature coping style; 
high levels of interpersonal distrust; and general psychological distress (Dingemans, et al., 2016; 
Fichter & Quadflieg, 2016; Hay et al., 2010; LeGrange et al., 2014).  
Eating disorders are widely considered to be difficult to treat (Fassino & Abbate-Daga, 
2013). Empirical support for psychosocial interventions is limited, particularly among child and 
adolescent samples (Keel & Haedt, 2008; Lock, 2015). Intentional and unintentional denial of 
the presence of the illness is common (e.g., Vandereycken, 2006), and has been linked to 
resistance to treatment (e.g., Fassino & Abbate-Daga, 2013; Gregertsen et al., 2017). Among 




nature of the illness, in which individuals value their disorder (Gregertson et al., 2017). 
Consistent with these features, rates of treatment utilization are quite low relative to the number 
of individuals affected (e.g., Hepworth & Paxton, 2007; Neumark-Sztainer et al., 2011; Tillman 
et al., 2012). Tying this to outcomes, premature discharge from treatment has been associated 
with a shorter time to death among affected individuals (Fichter & Quadflieg, 2016); conversely, 
greater symptom change occurring early during the treatment process is thought to be the best 
predictor of a positive outcome (Vall & Wade, 2015). 
Disordered Eating 
In recent years, increasing recognition of the presence of subclinical eating pathology 
among women in particular has contributed to the conceptualization of eating disorders as 
belonging to a larger spectrum of disordered eating attitudes and behaviours (e.g., Piran & 
Cormier, 2005). From this perspective, eating disorders are conceptualized as extremes of 
multiple related continua, including: negative body image, unhealthy weight control, weight and 
shape overvaluation, irrational fear of body fat, self-surveillance and self-criticism, and binge 
eating (Levine & Smolak, 2006; Levine & McVey, 2015). Regardless of whether an individual’s 
presentation merits clinical diagnosis of an eating disorder, the presence of disordered eating 
attitudes and behaviours are of concern. This is particularly true if the individual in question 
exhibits moderate to severe levels of multiple continua, and/or when these attitudes and 
behaviours are associated with disability and/or distress (Levine & McVey, 2015). Disordered 
eating has also been found to be associated with negative consequences for overall health and 
well-being (e.g., Piran & Cormier, 2005), including substance use (e.g., binge drinking, tobacco 




Sztainer et al., 2011; Stein et al., 2013). Furthermore, many of these behaviours represent risk 
factors for future eating disorder development (Levine & McVey, 2015; Patton et al., 1999). 
In particular, negative body image – and a closely associated construct, body 
dissatisfaction – have received considerable empirical support as being risk factors for the 
development of eating disorders (e.g., Holland & Tiggemann, 2016). Body image is defined as 
an individual’s perceptions, thoughts, and feelings about their body (Grogan, 2008); body 
dissatisfaction occurs when negative body image results in a discrepancy between a person’s 
perception of their own body versus their ideal body (Grogan, 2008). Body dissatisfaction tends 
to be greater among girls and women compared to boys and men, although this difference may 
not emerge until early adolescence (Bearman et al., 2006; Levine & Piran, 2004).  
Within psychology, the development of negative body image and body dissatisfaction – 
as well as their relation to disordered eating – have been conceptualized using broad 
sociocultural perspectives (Thompson & Heinberg, 1999; Tiggemann, 2011). According to 
sociocultural theories (e.g., Thompson et al., 1999), perceptions of the “ideal body” are shaped 
and reinforced by social influences – most notably, the mass media (Holland & Tiggeman, 
2016). Through the incessant depiction of women as “…glamorous, often photo-shopped women 
who are young, tall, moderately breasted, and incredibly thin” (Holland & Tiggemann, 2016, p. 
101), the media industry (e.g., magazines, television, music videos, etc.) has long been 
considered the central force in transmitting and promoting a beauty ideal for women that is both 
unhealthy and largely unattainable (see Levine & Smolak, 1996, for a review). Despite being 
unfeasible by healthy or natural means, this ideal – generally referred to as the “thin ideal” – is 
internalized among Westernized women across the span of development. This process of thin 




integral to one’s self-worth (APA, 2013), is associated with attentional biases (e.g., Cho & Lee, 
2013; Gao et al., 2014; Horndasch et al., 2012) and engagement in social comparisons with other 
women (e.g. Cho & Lee, 2013; Tiggemann & Miller, 2010), resulting in and reinforcing 
dissatisfaction with one’s own body (Tiggemann & Miller, 2010). 
Disordered Eating Across Development. Within the last two decades, research has 
accumulated to support the existence of disordered eating among women in adulthood (e.g., 
Solmi et al., 2014), emerging adulthood (e.g., Bankoff et al., 2013), adolescence (e.g., Neumark-
Sztainer et al., 2006), and even childhood (e.g., Holt & Ricciardelli, 2008). As young as 6 years 
of age, girls have been found to indicate a preference for a thinner ideal body figure (Dohnt & 
Tiggemann, 2005, 2006), as well as a conceptual understanding of dieting as a means to achieve 
thinness (Lowes & Tiggemann, 2003). Although disordered eating concerns among children tend 
to be less severe and less frequent than those among adults, it is thought that early incidence of 
these behaviours may increase the likelihood of the development of more severe eating 
pathology later in life (Holt & Ricciardelli, 2008). Recent research supports this link – in 
particular, studies have found that engagement in dieting behaviours in childhood (both food 
restriction and compensatory behaviours) is associated with greater eating pathology in 
adolescence (Evans et al., 2017) and in adulthood (Chung et al., 2017). 
Although few studies have focused on preadolescence as a distinct developmental period, 
research implicates puberty as being a sensitive period – and perhaps a catalyst – for the 
development and/or intensification of disordered eating among young girls (e.g., Field et al., 
1999; Klump, 2013; Levine & Smolak, 1998; Stice, 2002). Puberty is a time when the body, 
gender identity, and sexuality become highly salient for girls (Bearman et al., 2006; Daniels & 




Piran, 2015). Findings suggest that both advanced pubertal development and early pubertal 
timing are associated with increased disordered eating symptoms (Klump, 2013). Connecting 
this to societal pressures, researchers have noted that the physiological changes associated with 
healthy pubertal development (e.g., hormonal changes, weight gain; Klump, 2013) widen the gap 
between girls’ developing bodies and the thin ideal presented in the media (see Bearman et al., 
2006, for a review). The exaggeration of this discrepancy is thought to be at least partly 
responsible for the increases in body dissatisfaction and disordered eating that are seen following 
puberty (Bearman et al., 2006; Field et al., 1999). Furthermore, it has been suggested that early 
pubertal development in particular may lead to adverse consequences when it occurs in the 
context of other social stressors typical of early adolescence, including dating, school transitions 
(Stice, 2002; McCabe & Ricciardelli, 2005), and general increases in independence and 
responsibility (Halmi et al., 1979). When considered in light of cognitive changes that also occur 
during this period – including an increased capacity for self-awareness and self-consciousness 
(see Tiggemann & Miller, 2010, for a review) – it seems as though early adolescence may 
represent a “perfect storm” of vulnerability for the development of disordered eating.  
 The prevalence of disordered eating attitudes and behaviours has been well documented 
across adolescence and into emerging adulthood (e.g., Ata et al., 2007; Meyer, 2005; Nagl et al., 
2016; Neumark-Sztainer et al., 2006; Neumark-Sztainer et al., 2011; Schwitzer et al., 2001; 
Stice, 2002). Although estimates vary across studies, it seems as though negative attitudes 
towards body weight and shape are rather pervasive. For example, Bearman et al. (2006) found 
that 50% of adolescent girls reported being unhappy with their bodies. Similarly, other studies 




developmentally normative ranges for weight and height (Bearman et al., 2006; McCreary 
Centre Society, 1999; Meyer, 2001).  
In addition to reporting attitudes associated with body dissatisfaction, teenage girls also 
report engaging in disordered eating behaviours (Ata et al., 2007; Bearman et al., 2006; Meyer, 
2001). In a Canadian sample of adolescent girls, 27% reported significant symptomology – most 
commonly, food restriction by dieting (23%), although bingeing (15%) and purging by self-
induced vomiting (8.2%) were also reported (Jones et al., 2001). A more recent longitudinal 
study reported higher estimates. Upon following 1092 adolescents across a 10-year span, 
Neumark-Sztainer et al. (2012) found that 37.8% of girls reported persistent dieting and 43.7% 
reported persistent use of unhealthy weight control behaviours (e.g., fasting, use of food 
substitutes, use of laxatives, etc.). Notably, engagement in extreme weight-control behaviours 
tended to increase across the span of adolescence (Neumark-Sztainer et al., 2012). Interestingly, 
the researchers also found that persistent dieting and unhealthy weight control behaviours at the 
first two time points predicted greater BMI increases by the third time point; specific weight-
control behaviours associated with the largest BMI increases included skipping meals, restricting 
food intake, and using diet pills (Neumark-Sztainer et al., 2012). It is possible, then, that the 
persistence of disordered eating across time may be due to a reciprocal relation between weight 
gain and engagement in weight control methods. For example, attempts to control weight may 
paradoxically lead to increases in weight, which may then lead to further and perhaps increased 
engagement in weight-control practices. Consistent with this, separate studies have found that 
eating pathology during adolescence predicted continued, and often more severe, eating 




Among emerging adult samples (and college and university students in particular), there 
is ample evidence supporting the prevalence of disordered eating (e.g., Bankoff et al., 2013; 
Meyer, 2005). In a sample of 2822 university students in the United States, Eisenberg et al. 
(2011) found that 13.5% of female students self-reported significant levels of eating disorder 
pathology, 34% reported believing themselves to be fat despite others saying they are thin, and 
26% reported worrying about losing control over how much food they ate. Instead of relying on 
self-report, which may be unreliable particularly for the assessment of eating pathology 
(Vandereycken, 2006), Stein and colleagues (2013) used ecological momentary assessment to 
measure frequency of engagement in disordered eating behaviours over a two-week period. 
Within a sample of female university students, Stein et al. (2013) found that 48.1% of young 
women in their sample reported engaging in food restriction, 18% used excessive exercise to 
control weight, and approximately 13% engaged in bingeing and purging. Not only is disordered 
eating common among women in emerging adulthood, it is also persistent – in a study of the 
natural course of eating pathology across a three-year span, Mills et al. (2012) found that young 
women’s engagement in disordered eating remained relatively stable, showing little evidence of 
natural recovery without intervention. 
 Sociocultural Influences 
Despite the prevalence of disordered eating among women and girls from childhood to 
emerging adulthood (and into adulthood; Ackard et al., 2013; Solmi et al., 2014), the etiology of 
eating pathology is complex and, from a comprehensive viewpoint, relatively poorly understood. 
Based on a review of findings of studies using integrative methodologies (e.g., studies examining 
biological and environmental influences, such as twin studies, and studies with data at biological 




etiology of disordered eating involves the complex interplay of biopsychosocial effects, with 
effect sizes for individual factors being small-to-medium in magnitude. Culbert et al. (2015) 
confirm that risk factors for disordered eating include both psychosocial factors (including media 
exposure and pressures for thinness), as well as non-specific personality factors (including 
neuroticism and perfectionism), but contend that many factors (i.e., predisposition to 
internalization) are likely to have significant biological underpinnings (e.g., Kaye et al. 2013).  
Sociocultural Theories. Within psychology, theories emphasizing sociocultural 
influences appear to have gained the most traction in the past few decades (Tiggemann & Miller, 
2010), with one of the most prominent being the tripartite influence model (Thompson et al., 
1999). In its most basic form, the tripartite influence model (Thompson et al., 1999) postulates 
that contemporary beauty ideals for women are transmitted and reinforced through three primary 
sources – parents, peers, and the media – via two mechanisms: appearance comparison (i.e., 
comparing one’s own physical appearance to that of others) and internalization of the thin ideal 
(Keery et al., 2004; Thompson et al., 1999). Specifically, the model posits that sources of 
sociocultural influence are indirectly related to body dissatisfaction (through internalization of 
the thin ideal and appearance comparison), which is then related to disordered eating behaviours 
(e.g., restriction of food intake, bingeing, and compensatory behaviours; Thompson et al., 1999). 
A cross-sectional investigation of the structure of the model by Keery et al. (2004) supported the 
framework proposed by Thompson et al. (1999), with minor modifications. Specifically, though 
both appearance comparison and internalization were indirect links between sociocultural 
influence (calculated to be the combined influence parents, peers, and media) and body 
dissatisfaction (which was then associated with disordered eating behaviours), unexpected 




associated with internalization of the thin ideal (second mediator); furthermore, thin ideal 
internalization was also directly associated with restrictive eating practices (Keery et al., 2004). 
 Of the sources of sociocultural influence postulated by the tripartite model, the mass 
media is thought to be the most powerful (e.g., Tiggemann & Miller, 2010) and has been 
extensively researched (e.g., Grabe et al., 2008). Across time (and as the media’s reach has 
grown), images of women in the media have become increasingly thin (see Grabe et al., 2008, 
for a review), such that the majority are not only thinner than the average woman, but often 
significantly underweight (e.g., Katzmarzyk & Davis, 2001; Morrison et al., 2004). This 
depiction of women is common even among media sources associated with health promotion 
(i.e., health magazines; Bazzini et al., 2015), as well as sources perceived to feature “ordinary 
people” (Kraus & Martins, 2017). Exposure to these images has long been thought to lead to an 
increase in the extent to which women subscribe to and aspire to attain these standards, as well as 
modify their own behaviours to approximate these standards (i.e., engagement in body alteration 
practices; Thompson et al., 2004; Rodgers et al., 2015).  
Thin Ideal Internalization. The process of internalization of the ideal presented by the 
media (i.e., the thin ideal) is widely is supported by research (e.g., Tiggemann & Miller, 2010; 
Tiggemann & Slater, 2013, 2014). In a meta-analysis of 141 studies (80 experimental and 61 
correlational, with samples including children, adolescents, and adult females), Grabe and 
colleagues (2008) found that exposure to thin-ideal focused media (e.g., television programs and 
fashion magazines) was associated with higher levels of body dissatisfaction, stronger 
internalization of the thin ideal, and more frequent disordered eating attitudes and behaviours 
(with all effect sizes in the small-to-moderate range). Interestingly, Grabe et al. (2008) also 




experimental studies, and that within these correlational studies, effect sizes were greater for 
newer as opposed to older studies. While this could be due to improvements in study design, 
Grabe et al. (2008) also offer a second interpretation: it is possible that internalization of the thin 
ideal develops over time and in response to pervasive exposure to thin ideal media. Thus, with 
continued depictions of thin women by the media and continued exposure across time, we could 
expect the magnitude of these effects to continue to grow. That said, moderators of the effects of 
media exposure on factors related to disordered eating (including thin ideal internalization) have 
been fairly inconsistent (Levine & Murnen, 2009), and more research is needed in this regard.   
Appearance Comparison. The link between the media, social appearance comparison, 
and body dissatisfaction is rooted in social comparison theory (Festinger, 1954), which proposes 
that people evaluate themselves by making comparisons to others. Social comparisons can be 
differentiated based on the perceived status of the target (in relation to dimensions of personal 
relevance; e.g., Sahay & Piran, 1997). If the target is perceived to be superior to oneself, this 
results in an upward comparison; conversely, if the target is perceived to be inferior, the 
comparison is downward. The directionality of the comparison has consequences for the 
individual making the comparison – upward comparisons result in negative self-evaluations, 
whereas downward comparisons result in positive self-evaluations (Festinger, 1954). In body 
image research, the majority of studies examining the impact of making social comparisons on 
self-evaluations have typically focused on body size (Cho & Lee, 2013; Myers & Crowther, 
2009), although other dimensions relevant to appearance (e.g., skin colour; Sahay & Piran, 1997) 
have also been examined. Connecting this process to media exposure, idealized depictions of 
women (as presented by the media) are likely to induce upward comparisons, resulting in 




idealized image (Groesz et al., 2002; Perloff, 2014; Prieler & Choi, 2014). The results of a meta-
analysis by Myers and Crowther (2009) support this link: across 156 studies, the researchers 
found a moderate effect of appearance-focused upward social comparisons (in person and in the 
media) on body dissatisfaction. Furthermore, and consistent with previous research (Groesz et 
al., 2002), both age and gender moderated this effect – specifically, the link between social 
comparison and body dissatisfaction was stronger for women (compared to men) and for 
younger samples (compared to adult samples). This suggests that adolescent girls, for whom 
physical appearance is particularly salient (e.g., Bearman et al., 2006), may be especially prone 
to making social comparisons and/or especially sensitive to their negative effects (e.g., Krayer et 
al., 2008), although more research is needed to fully investigate this possibility. 
Longitudinal Associations. Despite the prominence of the tripartite influence model 
within the field, Rodgers and colleagues (2015) noted the lack of knowledge about relations 
between essential components of the model across time. In particular, there is a considerable 
dearth of knowledge about the relationship between thin ideal internalization and appearance 
comparison (the mediating processes of the model; Thompson et al., 1999; Keery et al., 2004). 
Although in their final model Keery et al. (2004) supported a direct link from appearance 
comparison to thin ideal internalization, due to the cross-sectional nature of the data, the 
directionality of the link could not be confirmed. As these processes occur within individuals 
over time, it is also possible that internalization leads to appearance comparison, or that the link 
between two processes is reciprocal. To investigate this further, Rodgers and colleagues (2015) 
examined the associations between internalization of the media ideal (analogous to 
internalization of thin ideal, as defined in earlier research), social appearance comparison, and 




span of 14 months. Inconsistent with Keery et al.’s (2004) model, Rodgers et al. (2015) found 
that internalization of the media ideal temporally preceded and significantly predicted social 
appearance comparison, which in turn predicted body dissatisfaction. In addition, the data 
suggested a reciprocal relationship between internalization of the thin ideal and body 
dissatisfaction, a novel finding that suggests that feelings of body dissatisfaction among girls 
may lead to an increased desire to look like women presented in the media (Rodgers et al., 2015).  
Although sociocultural perspectives (including the tripartite model) have greatly 
contributed to our conceptualization of the etiology of disordered eating, there is more to 
consider. Within the eating disorder field, studies have consistently shown that attitudes (e.g., 
negative body image), processes (e.g., thin ideal internalization, appearance comparison), and 
behaviours (e.g., weight-control methods, dieting, restriction of food intake) associated with 
disordered eating, as well as rates of clinically diagnosable eating disorders, are considerably 
higher among girls and women compared to boys and men (APA, 2013; Bearman et al., 2006; 
Levine & Piran, 2004). In addition to being more common, the female experience of disordered 
eating is thought to be qualitatively different from the male experience (e.g., in males, there may 
be a stronger emphasis on reducing body fat and increasing muscularity, as opposed to 
controlling weight; McLean et al., 2018; Streigel-Moore & Bulik, 2007). As such, the vast 
majority of psychological research has used samples that predominantly (if not entirely) consist 
of girls and women (e.g., Kinasz et al., 2016). And yet, despite the volume of research dedicated 
to the female experience, our understanding of eating pathology, while certainly developing, 
remains incomplete. What are we missing?  
The answer: gender. We’ve accepted the gender discrepancy in experiences of disordered 




currently defined, more common among women? How might gender contribute to the 
development and maintenance of eating pathology? And what are the possible implications of 
gender for the identification, prevention, and treatment of disordered eating? 
Gender Roles 
Feminist-informed approaches to disordered eating argue for the necessity (in research 
and clinical work) of contextualizing the issue within the socially-constructed concept of gender 
(Piran, 1996; Piran & Cormier, 2005). Objectification theory – which examines the experiential 
consequences of being female in a culture that sexualizes the female body – has previously been 
applied to the etiology of disordered eating (Fredrickson & Roberts, 1997). Objectification refers 
to the conceptualization of an individual as an object who is intended for the pleasure of others 
(Fredrickson & Roberts, 1997). Throughout history, socialization processes in Western society 
(particularly those related to gender roles) have transmitted, promoted, and reinforced the 
objectification of women through countless avenues – most conspicuously, perhaps, through the 
reach of the media. When depicted in the media, women are reduced to objects to be looked at 
and evaluated based on appearance; this commonly involves the emphasis or isolation of 
individual body parts (Fredrickson & Roberts, 1997; McKinley & Hyde, 1996). Similar to the 
internalization of the thin ideal, objectification theory contends that exposure to objectified 
presentations of other women leads to the internalization of objectification (McKinley & Hyde, 
1996; Fredrickson & Roberts, 1997); that is, women learn to adopt a third-person perspective 
when viewing and evaluating their own bodies, a process known as self-objectification (Daniels 
& Zurbriggen, 2016a; Fardouly et al., 2015a; Fredrickson & Roberts, 1997; McKinley & Hyde, 




objectify women (Ghaznavi & Taylor, 2015), it is rational to presume that these processes may 
interact in creating a prototype of the ideal woman. 
Similar to the early developmental origins of a desire for thinness (e.g., Dohnt & 
Tiggemann, 2005, 2006), research has found self-objectification to be present among females in 
late childhood (Grabe et al., 2007) and early adolescence (Dakanalis et al., 2014). Behaviourally, 
self-objectification manifests through constant awareness and monitoring of the body’s external 
appearance (i.e., body surveillance); this can increase anxiety and shame about the body 
(McKinley & Hyde, 1996; Grabe et al., 2007), which then can contribute to the development of 
body dissatisfaction and disordered eating (Dakanalis et al., 2014; Davis et al., 2001; Harper & 
Tiggemann, 2008; Holland & Tiggemann, 2016; Meier & Gray, 2013). Self-objectification has 
also been linked to depressed mood among female adolescents (Grabe et al., 2007) and emerging 
adults (Tiggemann & Williams, 2012). 
Disordered Eating, Gender, and Social Discourses 
Apart from the process of objectification, some researchers have attempted to broaden the 
scope of inquiry regarding the impact of social discourses (including socialized gender roles) on 
the development of disordered eating among girls and women. For example, Levine and Piran 
(2004) argue that our understanding of negative body image and disordered eating could be 
enriched by recognizing that body image (and body alterations) are anchored in cultural 
discourses, and that social inequity affects women’s bodily experiences beyond pressures for 
thinness. In a study of interpersonal qualities associated with the female socialization process, 
Zaitsoff et al. (2002) examined the association between inhibited expression of negative feelings, 
prioritization of the needs of others in interpersonal relationships, self-esteem, and symptoms of 




eating were global and shape- and weight-based self-esteem, Zaitsoff et al. (2002) found that 
girls reporting higher levels of disordered eating also reported higher levels of self-silencing and 
anger suppression. Despite these findings, only a handful of empirical studies have since 
investigated (and supported) the links between self-silencing and disordered eating among 
community (Norwood et al., 2011) and clinical (Buchholz et al., 2007) samples of female 
adolescents and young adults (Frank & Thomas, 2003; Shouse & Nilsson, 2011). Levine and 
Piran (2004) argue that the need to conduct this research is emphasized by studies indicating that 
existing prevention efforts – most of which are based on models that do not explicitly address 
broad social influences – are limited in their effectiveness, and generally fail to produce long-
term effects among participating youth. By contrast, prevention programs that have resulted in 
favourable changes (e.g., reductions in disordered eating) that are maintained at follow-up have 
tended to include education about social discourses (e.g., gender stereotypes in the media), as 
well as strategies for analyzing and resisting their influences (e.g., Levine & Piran, 2004; Piran, 
2015).  
The Developmental Theory of Embodiment (DTE; Piran, 2017; Piran & Teall, 2012) is 
an example of a social discourse model with direct implications for the understanding of the 
development of eating disorders among girls and women. Emerging from the field of philosophy, 
the construct of embodiment is best understood as the experience of engagement of one’s body 
in the world (Allan, 2005; see Teall, 2015, for a review). The culmination of years of qualitative 
and quantitative research, the DTE (Piran, 2017) connects women’s experiences of living in their 
bodies and interacting with the world to a range of outcomes associated with negative well-being 
that are more commonly experienced by girls and women relative to boys and men. These 




body alterations (e.g., plastic surgery), and engagement in sexual activity without desire or 
protection (see Piran, 2017, for a review). According to Piran (2017), these experiences are 
behavioural expressions of disruptive body experiences that signify, in some way or another, 
“bodies in distress” (p. xi). Although eating disorders have previously been conceptualized as a 
phenomenon distinct from embodiment, this separation may be artificial (Piran, 2017).  
The DTE illustrates how girls’ sense of existing in their bodies is shaped through 
experiences with the world in physical and mental domains, as well as through experiences 
related to social power. The quality of engagements with the world are described across five 
dimensions: body connection and comfort; agency and functionality; experience and expression 
of desire; attuned self-care; and inhabiting the body as a subjective site. These dimensions are 
anchored by positive and negative embodiment, and exist continuously across the lifespan (e.g., 
from early childhood throughout adulthood). Positive experiences in these domains enhance 
embodiment, whereas negative experiences lead to disrupted embodiment (Piran, 2017). 
Compared to any other phase of development, childhood (i.e., up to age eight years) is 
characterized by the most positive experiences of embodiment (Piran, 2017). In physical and 
mental domains, girls experience flexibility in gender roles, allowing for engagement in a range 
of pursuits (even those characterized as being “masculine”, such as playing sports). Although 
there is some emphasis on adherence to feminine stereotypes and the privileges this conveys 
(e.g., needing to look pretty to be of worth; engagement in dainty and domestic tasks), adherence 
is not strongly reinforced, nor is resistance reliably penalized. The relative lack of emphasis on 
feminine standards for appearance allows girls to focus on meaningful engagement in activities 
and skill development (e.g., improving athletic skills) without concern for aesthetics. Appetite 




Exposure to empowering relationships and examples of gender equity (e.g., in the family 
environment) may protect against experiences of disrupted embodiment (Piran, 2017). 
Consistent with research identifying adolescence as a high-risk period for the 
development of disordered eating (e.g., Klump, 2013) and other mental health issues (Byrne et 
al., 2017), disruptions to embodiment sharply increase during this period. As put by Piran 
(2017), “as girls are initiated into owning and inhabiting women’s bodies, their bodies become 
less safe, their embodied agency gets penalized and negatively labelled, their appetites 
problematized, and acting in attunement with their needs is questioned” (p. 12). In the physical 
domain, girls experience the physiological changes associated with puberty, and often without 
empowering support. Girls are socialized to hold negative views about these changes; as stated 
by one participant: “‘Puberty is a terrible part of life. It is gross. You gain a lot of weight. You 
get more hair where you don’t want it, like your legs and underarms. You sweat more. I hate 
bras, they are so uncomfortable. I am worried about getting my period…’” (Piran, 2017, p. 93). 
Along with maturing bodies, opportunities for physical activity can be reduced due to restricted 
access to sites of physical engagement (compared to boys) and clothing that exposes the body 
and restricts free movement (e.g., tight and/or revealing clothes). Exposing clothing can also 
elicit unwanted attention and stares, leading to fear of harassment. Finally, girls at this age note 
the introduction of constriction of desire (Piran, 2017). This includes a lack of support and/or 
validation for emerging sexual desire, as well as the restriction of appetite (e.g., “‘… I won’t eat 
anything that has pure sugar in it. That’s disgusting, my body does not let me eat sugar,’” p. 87) 
due to concerns about weight gain (e.g., ‘“In Grade 6 I gained like fifteen pounds in a space of 
like three months…that was probably one of the darkest moments of my life,’” p. 84). Mentally, 




to be gazed at (the introduction of objectification). Societal rules for appearance and activity are 
now enforced, and deviation is penalized. To illustrate, Piran (2017) notes that, when asked to 
draw the ideal girl, “diverse tweens [ages 9 to 12 years] consistently both draw and describe the 
ideal girl as thin, beautiful, with long, straightened blond hair and blue eyes, and wearing 
makeup. She is attired in tight and exposing clothes…and high heels. The ideal girl is also 
physically restricted and on display as a passive, perfect object” (p. 91). Related to social power, 
girls that look and behave like the ideal girl are the most popular, but are also devalued within 
patriarchal society (Piran, 2017).  
In early adolescence (ages 13 and 14 years; Piran, 2017), acting physically in the world is 
replaced with acting on one’s body. Girls communicate the desire to achieve a more sculpted, 
thinner, and generally smaller body shape (e.g., “‘Losing weight means, like, people take a, like 
a second look. And then you just feel better because you’re smaller’”, p.125), often achieved 
through the commencement of dieting (e.g., “‘I need to watch what I’m eating. I eat healthy, but 
I also eat junk… I should eat more vegetables…’”, p. 120) and compulsive exercise (e.g., 
“‘…I’m doing the exercises I’m like, ‘oh yeah, I’m losing weight. Got to keep going!’ It’s a pain 
in the ass but I do them anyway…’”, p. 113). Girls also begin to wear make-up and to alter and 
remove body hair: “‘I straighten my hair every morning, if I am not lazy, ‘cause when it’s curly 
it looks like a mess. I put makeup on. I wake up at seven…’” (p. 113). According to Piran 
(2017), living in altered bodies perpetuates continued engagement in alterations, as girls become 
more intolerant to the natural appearances of themselves and others. Across experiences of 
individual girls, societal standards for feminine physical appearance are prioritized over girls’ 
comfort (e.g., “‘She wears skin tight shirts, and in the middle of the winter she wears mini-skirts 




only look up a girl’s skirt, they will grab it and pull it up, or they will just pull down the 
underpants’”, p.115). Girls quickly learn that they must somehow navigate a culture wherein 
self-objectification is simultaneously desired (e.g., “‘… boys like the strapless shirts and the 
shirts that have like thin straps that show your bra straps and everything…”, p. 126) and 
penalized (e.g., “‘You could be labeled a slut from what you wear…short skirts and low cut 
tops’”, p. 131). Piran (2017) notes that the labels “slut” and “prude” are commonly used by both 
boys and girls during this period, but are exclusively used to label girls – a double standard that 
girls, even at this early age, begin to recognize. Despite their acceptance in social settings, there 
is significant weight behind these words – according to Piran, their casual use reinforces the 
“vilification of female sexuality” as well as patriarchal notions of male control over women’s 
bodies (Piran, 2017). Past early adolescence, patterns of physical restriction and constraint, body 
alterations aimed at improving deficient bodies, and sexualization and objectification continue to 
intensify and are accompanied by increased risks for sexual violations (e.g., harassment and 
abuse; Piran, 2017).  
The importance of considering broad social discourses in our conceptualization of the 
development of disordered eating is highlighted by the disruptions to embodiment that occur 
during adolescence, which has previously been identified as a period of biological sensitivity for 
the development of eating pathology (e.g., Klump, 2013). While the evidence in support of the 
role of the media (e.g., Grabe et al., 2008) is solid, it is clearly not the only factor contributing to 
the emergence of eating pathology in young girls. Although previous research examining the role 
of the media (e.g., Tiggemann & Slater, 2013) has typically been conducted separately from 
research examining the influence of socialized gender processes (e.g., Zaitsoff et al., 2002), this 




internalization and objectification processes (e.g., Meier & Gray, 2014), as a field we have 
neglected to root the experience of media exposure within the context of the social construct of 
gender. As evidenced by the limited success of prevention and intervention programs (e.g., Piran 
& Cormier, 2005), the distinction between media-based research and gender-based research has 
only gotten us so far; we are hampering our own progress.  
This is not a call to abandon media-based research; in fact, it’s quite the opposite. It’s a 
proposal to continue examining media influences within a more comprehensive sociocultural 
context. To continue with media-based research, however, we need to recognize how the media 
has changed (Perloff, 2014). The mass media – historically consisting of print media (e.g., 
newspapers, magazines, and books), the music and radio industry, and film and television (Sterin 
& Winston, 2017) – is becoming obsolete. A new media – that which requires the use of a 
computer for distribution and exhibition – has taken over, creating a fundamental shift in the way 
we share and receive information (Manovich, 2001). 
Out with the Old, In with the New (Media) 
To describe computer technology as revolutionary is not a hyperbole – just ask anyone 
born before the mid-1990s. According to generational researcher and psychologist Jean Twenge, 
individuals born in the year 1995 and later belong to iGen – the first generation to be born with 
commercialized Internet (Twenge, 2017). Members of iGen will never recall an age without the 
Internet (Twenge, 2017) – when research required encyclopedias and hardcovers, when music 
was stored on cassette tapes and compact discs, and when telephones were for speaking (and for 
the most part, were either stuck to a wall or the size of a brick). Though computer technology has 
evolved at a “breakneck speed” (Twenge, 2017, p. 5), its integration into our everyday lives has 




12 years after the commercialization of the Internet), 73% of Canadians aged 15 and older 
reported regular Internet use; by 2009, this proportion had increased to 80%; and by 2016, to 
90%. Increases in Internet use are thought to be linked to advances in computer technology that 
have enabled ease of access (Carbonell et al., 2018; Lenhart et al., 2015). What began with home 
computer ownership in the 1980s has evolved to a point when, as aptly noted by Twenge (2017), 
“…we looked up, maybe from our own phones, and realized that everyone around us had a 
phone in his or her hands” (p. 50). Statistical data support this sentiment: in the year 2016, 76% 
of all Canadians and 94% of Canadians aged 15 to 34 years reported owning a smartphone. Of 
individuals with a smartphone, 90% reported owning at least two digital devices, and 80% 
owned three or more (Statistics Canada, 2016).  
Among young people in particular, computer technology is omnipresent; adolescents 
have been dubbed the “defining users” of the Internet (Valkenburg & Peter, 2009). Studies 
converge to suggest that almost 100% of preadolescents and adolescents have regular access to 
the Internet (e.g., Tiggemann & Slater, 2013, 2014; Twenge, 2017; Wartberg et al., 2018), with 
estimates of daily use ranging between 1.5 hours (Tiggemann & Slater, 2013, 2014) and 4 hours 
(George et al., 2017; Rikkers et al., 2016; Wartberg et al., 2018). When exposure to all forms of 
“screen time” (e.g., texting, Internet, video gaming, television, and video chat; all of which are 
accessible via smartphone) has been measured, estimates of use are as high as 6.5 hours per day 
(Rideout et al., 2010; Twenge, 2017). When accounting for media multitasking (i.e., using more 
than one form of media at once), young persons may be exposed to 8.5 hours of content daily. As 
noted by Twenge (2017), when new media exposure is considered within the limits of the 24-
hour day, and in conjunction with hours required for school attendance and sleep, it appears there 




typically been associated with protective effects (e.g., less negative outcomes associated with 
use; Bleakley et al., 2016; Ding et al., 2017; Khurana et al., 2015; Lin et al., 2009), studies have 
suggested relatively low rates of parental monitoring (e.g., Tiggemann & Slater, 2013) and 
knowledge of the extent of adolescents’ use (Bleakley et al., 2016). 
The Internet and Mental Health 
The prominence of the Internet and computer technology has motivated both clinicians 
and researchers to explore the point at which use of the Internet may be considered pathological. 
Across studies, this notion has been referred to as Internet addiction (Banjanin et al., 2015), 
Compulsive Internet Use (Ciarrochi et al., 2015), and Problematic Internet Use (Caplan, 2002, 
2003). Despite variations in terminology, the idea of problematic or compulsive Internet use is 
generally understood as the inability to control one’s use of the Internet (or engagement in 
online/computer-based activities), leading to negative consequences for valued daily activities 
and/or life domains (e.g., Ciarrochi et al., 2015). From a clinical perspective, the American 
Psychiatric Association has yet to recognize problematic use of the Internet/computer technology 
as an official diagnosis, but has proposed a similar condition – Internet Gaming Disorder – to be 
considered for inclusion in the next edition of the DSM (APA, 2013). Based on empirical 
literature from researchers in Asia (that has primarily focused on young boys), Internet Gaming 
Disorder is characterized by compulsive engagement in online games resulting in clinically 
significant impairment or distress. The condition – which is associated with neglect of interests 
and responsibilities outside of gaming (e.g., academics, employment, family life, etc.) – has been 
likened to addiction, although this is a point of controversy in the field (e.g., see Caplan, 2003, 




In addition to investigating whether the use of the Internet is pathological in and of itself, 
there has been a proliferation of research investigating negative outcomes for mental health and 
well-being associated with excessive use (Bleakley et al., 2016; George et al., 2017; Wartberg et 
al., 2018). Across studies, time using the Internet (and related forms of computer technology) has 
been found to be associated with poor self-regulation (Blachnio & Przepiorka, 2016; Bleakley et 
al., 2016), symptoms of Attention-Deficit/Hyperactivity Disorder (e.g., Bleakley et al., 2016; 
Kaess et al., 2014; Tateno et al., 2016; Weiss et al., 2011), symptoms of conduct disorder 
(Bleakley et al., 2016; Kaess et al., 2014), depression (e.g., Banjanin et al., 2015; Kaess et al., 
2014; Moreno et al., 2015), anxiety (Caplan, 2007; Demirci et al., 2015; Kaess et al., 2014), and 
disordered eating (e.g., Tiggemann & Miller, 2010).  
Given the theoretical predictions of sociocultural models (Keery et al., 2004; Thompson 
et al., 1999), as well as the extensive evidence supporting the association between mass media 
and disordered eating (e.g., Grabe et al., 2008), data suggesting a link between the Internet and 
eating pathology is hardly surprising. Specifically, among preadolescent (aged 10 to 12 years) 
and adolescent (aged 13 to 15 years) girls, both time spent using the Internet (Tiggemann & 
Slater, 2013, 2014) and extent of exposure to appearance-focused Internet content (Tiggemann & 
Miller, 2010) have been found to be associated with disordered eating attitudes (e.g., weight 
dissatisfaction, drive for thinness; Tiggemann & Miller, 2010; Tiggemann & Slater, 2013, 2014) 
and behaviours (e.g., dieting; Tiggemannn & Slater, 2014). Furthermore – and consistent with 
predictions of the tripartite model (Keery et al., 2004; Thompson et al., 1999) – both appearance 
comparison and internalization of the thin ideal have been found to mediate the relationship 




As the abundance of research examining Internet exposure and outcomes for mental 
health (including eating pathology) has been correlational, less is known about these 
relationships across time. While we are currently unable to definitively answer the question of 
what came first – the chicken (Internet exposure) or the egg (mental health problems) – research 
by Ciarocchi and colleagues (2015) may permit us a tentative guess. In one of the first attempts 
at analyzing temporal trends, Ciarrochi et al. (2015) assessed Internet use and mental well-being 
within a sample of 2068 Australian adolescents across a four-year span. Using latent growth 
analyses, the authors found that higher levels of Internet use temporally preceded the 
development of mental health problems. Notably, the relationship between the Internet and poor 
mental health was not reciprocal – that is, mental health problems did not predict subsequent 
Internet use over time (Ciarrochi et al., 2015).  
Although more research is needed to support our emerging understanding of how the 
Internet affects the development of mental health problems, the link between Internet use and 
mental health problems is disconcerting, particularly in light of data suggesting that adolescents 
are online for several hours per day (e.g., Twenge, 2017). As many exasperated parents and 
teachers have likely wondered: how are adolescents filling that many hours online? What do they 
use the Internet for? 
 Social Media. Research suggests that one of the primary ways in which adolescents use 
the Internet is to communicate (Greenfield & Yan, 2006; Valkenburg & Peter, 2009). In the 
1990s, this occurred by means of e-mail and chatroom technologies, later evolving to online 
instant messenger services (e.g., AOL Instant Messenger, MSN Messenger) and “social network 
sites” (Boyd & Ellison, 2008), or as we collectively call them, social media. According to Boyd 




construct a public or semi-public profile within a bounded system, (2) articulate a list of other 
users with whom they share a connection, and (3) view and traverse their list of connections and 
those made by others within the system” (p. 211). The first social network sites were developed 
in the late 1990s, and were popularized in the early 2000s with the launch of Friendster (Boyd & 
Ellison, 2008). In the time since, popular social networks (within North America) have included 
MySpace, Facebook, Twitter, Instagram, Snapchat, and Tumblr (Boyd & Ellison, 2008; Lenhart 
et al., 2015). Although each of these networks differ in their specific characteristics and 
capabilities, what is common between them is their personal or egocentric nature; the individual 
user is the centre of the community they create for themselves (Boyd & Ellison, 2008).  
Although the functions and breadth of social networks have expanded exponentially in 
recent years (e.g., Boyd, 2014), at the most basic level, a social media profile is a landmark from 
which an individual can create and share their own content, as well as consume (actively and 
passively) content generated by other users (Perloff, 2014; Prieler & Choi, 2014). The 
opportunity for active engagement by all users is a defining characteristic of social media, and is 
in stark contrast to the user’s experience of mass media, which is limited to passive consumption. 
While the most conspicuous form of active engagement in social networks is content generation 
in the form of a “post”, users also have the opportunity to provide feedback on the posts of users 
within their network (Prieler & Choi, 2014). Originally, this feedback was limited to open-ended 
comments and the option of endorsement (e.g., Facebook or Instagram “Likes”), but has since 
been expanded on Facebook to include a range of affective reactions (including “Love”, “Wow”, 
and “Angry”). 
Fundamentally speaking, the boundaries of one’s social network are defined by the user’s 




network, these relationships may be bidirectional (e.g., “Friends” on Facebook) or unidirectional 
in nature (e.g., “Followers” on Instagram; Boyd & Ellison, 2008). At its origins, a defining 
feature of social media was the familiarity of one’s social network. Whereas mass media content 
was available to large and heterogeneous samples, social media differed in that users shared and 
consumed content within an explicitly defined network of individuals, typically consisting of 
“people who [were] already a part of their extended social network” (Boyd & Ellison, 2008, p. 
211). As put by Perloff (2014), “[Social network sites] were fundamentally the media of one’s 
peers” (p. 366). 
In the current day and age, social networks – now readily accessed as applications on 
smartphones – have evolved to become omnipresent in the lives of young people, with 94% of 
adolescents reporting regular use (AP-NORC, 2017). Social networks have also changed 
considerably since their initial development. Although written a mere four years ago, is Perloff’s 
description of social media as “the media of one’s peers” still accurate?  
The answer: it’s complicated. Although popular social networks (including Facebook, 
Instagram, and Snapchat) provide users with options regarding who can see their content (with 
limitations – for example, on Facebook, a user’s current “cover photo” and name are always 
publicly viewable), there is less control over the content one consumes. Any individual user may 
choose to primarily attend to content posted by their network of peers, but can also easily access 
content posted by those outside of their explicitly-formed network. For example, even without 
actively making use of available search tools, Instagram’s “Explore” page and Snapchat’s 
“Discover” page expose users to a feed of content (selected based on content the user has 
previously engaged with) posted by users outside of their network. Content is no longer limited 




beings. Within recent years, social media has seemingly evolved from “the media of one’s peers” 
into news outlets (Hermida et al., 2012), sources of health information (Lin & Chang, 2018), 
business marketing tools (e.g., Lipsman et al., 2012), direct shopping channels (Frier, 2016), and 
mediums of political expression and communication (e.g., Cook, 2017), to name a few.  
  The myriad capabilities offered by social networks complicates initial forays into social 
media research. While the need to investigate psychological facets of social media use is widely 
recognized, our conceptualization of social media is murky at best, its definitional bounds vague 
and constantly evolving. At present, in order to examine the associations between individuals’ 
use of social media and various outcomes of interest, we must have knowledge of the various 
and wide-ranging functions of social media, and strive to describe the specific behaviours of 
interest. In attempting to understand the links between adolescents’ engagement in social media 
and mental health – with a particular focus on disordered eating – a logical place to begin might 
be by simply asking: what social networks are adolescents commonly using, and how are they 
using them? 
Facebook, Instagram, Snapchat. As social media has evolved, so have adolescents’ 
preferences for use. Facebook – the longstanding juggernaut of social media– remains popular 
among adults (Greenwood et al., 2016), but may be losing its grip among adolescents. Based on 
a survey of 1060 American adolescents aged 13 to 17 years, Lenhart et al. (2015) reported 
Facebook to be the most commonly used social network as of the year 2015, followed in 
popularity by Instagram (used by 52% of the sample), Snapchat (41%), and Twitter (33%). In 
terms of frequency of access, 41% of adolescents reported using Facebook most often, followed 
by Instagram (20%), Snapchat (11%), and Twitter (6%; Lenhart et al., 2015). A mere 2 years 




reported using Instagram and 75% reported using Snapchat, followed by Facebook (66%) and 
Twitter (47%; AP-NORC, 2017). Among adolescent social media users, Instagram and Snapchat 
were also accessed more frequently than Facebook (AP-NORC, 2017). 
Trends in social media use among adolescents have also been found to vary according to 
demographic variables. Regarding age, findings converge to suggest that social media use 
increases across the span of adolescence (AP-NORC, 2017; Rideout et al., 2010). In 2015, 
Lenhart et al. reported that younger adolescents (i.e., 13 to 14 years of age) were more likely 
than older adolescents (i.e., 15 to 17 years of age) to identify Instagram as the social network 
they used most often. By 2017, this trend was no longer apparent, with older adolescents 
reporting more frequent use of all social networks relative to younger adolescents (AP-NORC, 
2017). Regarding trends based on gender, multiple researchers (AP-NORC, 2017; Burnette et al., 
2017; Lenhart et al., 2015; Len-Rios et al., 2015) have reported that adolescent girls spend more 
time using visual-based social media (such as Instagram and Snapchat) compared to boys, 
whereas boys spend more time playing computer and online games (AP-NORC, 2017). Family 
income and ethnicity have also been studied. Although rates of smartphone use were consistently 
high across all income brackets, adolescents in households earning $100,000 (USD) or more per 
year were more likely to use Instagram (82%) than adolescents in households earning less (72%; 
though rates of engagement remained fairly high regardless of income; AP-NORC, 2017). 
Regarding ethnicity, Black adolescents were more likely than White and Hispanic adolescents to 
use Snapchat (AP-NORC, 2017). 
 Social Media and Mental Health. Consistent with research supporting associations 
between Internet exposure and poor mental health, social media use has been linked with mental 




Pearson, 2011; Sampasa-Kanyinga & Lewis, 2015), anxiety (Mabe et al., 2014; Woods & Scott, 
2016), and disordered eating attitudes and behaviours (e.g., Holland & Tiggemann, 2016). That 
said, much of the current research explicitly linking social media and mental health in general 
(e.g., Appel et al., 2016), as well as disordered eating in particular (Holland & Tiggemann, 
2016), has been conducted with samples of young adults and has focused on the influence of 
Facebook (Appel et al., 2016). As such, researchers have articulated the need to study samples of 
younger adolescents and/or older adults (Appel et al., 2016), and to investigate the links between 
mental health and social networks other than Facebook (especially considering the popularity of 
Instagram and Snapchat among adolescents; AP-NORC, 2017).  
In general, existing research supports the link between engagement in Facebook and 
disordered eating (Holland & Tiggemann, 2016), but the processes underlying this link are 
unclear. Among studies that have operationalized social media exposure as the amount of time 
spent using Facebook or the frequency of checking Facebook, results tentatively suggest a link 
between Facebook and disordered eating, although the evidence is inconsistent. Results of 
several correlational studies suggest that more time spent on Facebook (Mabe et al., 2014; 
Tiggemann & Slater, 2013) and greater frequency of Facebook access (e.g., profile checking; 
Fardouly & Vartanian, 2015) are associated with higher levels of disordered eating attitudes. 
However, other results do not support a direct link between time spent on Facebook and 
disordered eating (e.g., Meier & Gray, 2014; Walker et al., 2015). 
 Results of experimental studies are similarly inconsistent. Upon randomly assigning 
women to spend twenty minutes on Facebook versus a control website, Mabe et al. (2014) found 
that women exposed to Facebook reported greater concerns about weight and shape relative to 




spend ten minutes browsing Facebook, an appearance-focused website (i.e., online fashion 
magazine), or neutral website (i.e., home craft website), Fardouly et al. (2015b) found that, 
whereas women exposed to the appearance-focused website reported heightened body 
dissatisfaction, women exposed to Facebook did not experience this effect. Though it’s possible 
the amount of time was insufficient to induce an effect on the outcome (e.g., Kazdin, 2003), this 
argument is weakened by the significant effect found in the appearance-focused website 
condition.  
Considering the plethora of activities available to the Facebook user upon exposure to the 
site, what is perhaps more likely is that merely assessing and/or manipulating duration of 
exposure does not sufficiently capture the true mechanisms of the association (e.g., Fardouly & 
Vartanian, 2015; Holland & Tiggemann, 2016; Walker et al., 2015). Supporting this notion, 
although Meier and Gray (2014) did not find overall Facebook exposure to be associated with 
eating pathology, specific engagement in photo-based activities on Facebook was positively 
associated with thin ideal internalization and drive for thinness, and negatively associated with 
weight satisfaction. Similarly, Walker et al. (2015) found that Facebook intensity (i.e., level of 
emotional connection or dependence on Facebook) among college students was associated with 
engagement in online physical appearance comparison, which was then associated with 
heightened disordered eating. In the absence of online physical appearance comparison, 
however, Facebook intensity was actually associated with lower disordered eating (Walker et al., 
2015). Fardouly and Vartanian (2015) also found physical appearance comparisons to mediate 
the link between Facebook and body image concerns; furthermore, the researchers found that 
comparisons to peers were found to have a greater negative impact on body image than 




social networks (and the underlying processes that occur) seems likely to be more informative 
than merely understanding how often we use them, or for how long. When we consider this, it 
appears that engagement in Facebook (and perhaps other social networks, although more 
research is needed) may be a “double-edged sword for disordered eating behaviour” (Walker et 
al., 2015, p.161). Although Facebook may provide users with more opportunities to compare 
themselves with images of friends (e.g., Fardouly & Vartanian, 2015; Meier & Grey, 2014), 
engagement on Facebook can also be beneficial in terms of social and emotional support (Grieve 
& Watkinson, 2017; Walker et al., 2015, for review). 
 More recent research has specifically examined the association between exposure to 
social networks intended for photo-sharing and disordered eating among adult women (e.g., 
Cohen et al., 2017; Holland & Tiggemann, 2017; Sherlock & Wagstaff, 2019; Turner & Lefevre, 
2017). Within a sample of young adult women (ages 18 to 29 years), Cohen and colleagues 
(2017) found that specifically following appearance-focused accounts on Instagram was 
associated with thin ideal internalization, drive for thinness, and body surveillance. In a novel 
research design, Holland and Tiggemann (2017) assessed disordered eating symptoms among 
two groups of adult women: those who post “fitspiration” content (i.e., content designed to 
promote fitness through exercise and eating well) and those who post travel images. Consistent 
with expectations, women who posted fitspiration content scored significantly higher on multiple 
indices of disordered eating. Upon examining characteristics of the fitspiration group, Holland & 
Tiggemann (2017) found that 17.5% of the women were at risk for eating disorder diagnosis, 
compared to only 4.3% of women in the travel group. Finally, Turner and Lefevre (2017) 
examined symptoms of orthorexia nervosa, a relatively novel condition (not included in the 




Lefevre (2017) found that higher Instagram use was associated with symptomology of orthorexia 
nervosa; interestingly, this association was not found for any other social media network.  
When research suggesting harmful effects of engaging in online photo-based activities is 
considered in light of the rising popularity of image-based social networks among youth 
(namely, Instagram and Snapchat; AP-NORC, 2017; Lenhart et al., 2015), the importance of 
conducting further research – particularly with adolescents – is emphasized. That said, the 
multifaceted nature of social media – and in particular, the factors involved in posting and/or 
viewing a photo on a social network – can make it difficult for researchers to know where to 
begin. Starting at the most basic element of the question – what makes photo-based activities so 
salient? 
Image-Based Research. Seminal research on consumer behaviour suggests that pictures 
are more likely to be remembered than text (Childers & Houston, 1984), an effect dubbed by the 
researchers “the image-superiority effect”. At the time the research was conducted, the 
implications were primarily used to support the use of images in the advertising industry 
(Childers & Houston, 1984). In the present day, the image-superiority effect might contribute to 
our understanding of why photo-based social networks are so powerful, both in their popularity 
among youth (e.g., AP-NORC, 2017) and in their potential role in disordered eating among girls 
(Meier & Gray, 2014; Turner & Lefevre, 2017).  
Outside of the domain of social media, the link between photo perception and disordered 
eating has been studied using eye-tracking technology. Girls with disordered eating typically 
overvalue shape and weight (Levine & Smolak, 2006), resulting in excessive monitoring of their 
own bodies as well as frequent comparison with bodies of others (e.g., Myers & Crowther, 




specifically, a bias in the allocation of attention towards information relevant to shape and 
weight (Horndasch et al., 2012). Accordingly, researchers have presumed that when exposed to 
images of female bodies, individuals’ looking patterns (used as a behavioural indicator of 
attention) should differ according to an individual’s degree of disordered eating symptomology. 
Results supporting this prediction have been inconsistent, however (Cho & Lee, 2013; Gao et al., 
2014). In their study comparing women with high versus low levels of self-reported body 
dissatisfaction, Cho and Lee (2013) found that, compared to women low in body dissatisfaction, 
women high in body dissatisfaction spent more time looking at images of thin bodies, and rated 
thin bodies to be more attractive (compared to other body types). Gao et al. (2014) also found 
that attention patterns differed between women reporting high vs. low levels of disordered 
eating, but in a different manner. Specifically, Gao et al. (2014) found that, relative to girls with 
low levels of disordered eating, girls with high levels of disordered eating allocated more 
attention toward both fat and thin bodies (compared to control images). 
  Other studies do not support the link between disordered eating and attention allocation; 
in contrast, these studies suggest that, regardless of eating pathology, girls are more likely to 
attend to visual information that is relevant to shape and weight (compared to information that is 
not relevant to shape/weight; Glauert et al., 2009; Horndasch et al., 2012). However, as with the 
findings of Cho and Lee (2013) and Gao et al. (2014), specific patterns in attention allocation 
varied across studies. Horndasch et al. (2012) found that all girls, regardless of eating pathology, 
spent more time looking at areas of the body that are typically sources of dissatisfaction (e.g., 
waist, legs, hips, etc.) relative to other body areas. Comparatively, Glauert et al. (2009) found 
that, when exposed to images of “thin” and “fat” bodies, all girls (regardless of eating pathology) 




differences in study methodology, results seem to suggest that visual information related to shape 
and weight is salient and attended to by most girls (Horndasch et al., 2012; Glauert et al., 2009). 
In addition, results tentatively suggest that patterns of attention toward shape/weight-based visual 
information may be exacerbated among women with higher levels of eating pathology (e.g., Cho 
& Lee, 2013), but more research is needed. 
 To further complicate matters, results of eye-tracking (Roefs et al., 2008; Jansen et al., 
2005) and neuroimaging (Castellini et al., 2009) studies also appear to differ according to the 
identity of the individual in the photo (i.e., a picture of oneself vs. a picture of another person). 
Within a sample of normal-weight women without significant eating pathology, Roefs and 
colleagues (2008) found that when exposed to a photo of their own body, women attended most 
to their self-rated most unattractive body part; when exposed to the photo of a control body, 
women attended most to the body part they perceived as being most attractive. This pattern was 
also found by Jansen and colleagues (2005), but only among women high in eating pathology. In 
their study, Jansen et al. (2005) found that women low in eating pathology preferentially 
attended to their self-identified attractive body parts when viewing their own body, and attended 
to unattractive body parts when viewing the body of another woman. Although more research is 
needed, these findings may have significant implications for our understanding of how social 
comparison processes contribute to disordered eating. Specifically, it seems that women low in 
disordered eating may demonstrate a self-serving protective bias when viewing their own and 
others’ bodies; by preferentially attending to their own attractive body parts and others’ 
unattractive body parts, any social comparisons made are likely to be downward, resulting in 
positive (and protective) self-evaluations (Jansen et al., 2005). In contrast, among women with 




to their own unattractive body parts and others’ attractive body parts increases the likelihood of 
upward comparisons, resulting in negative self-evaluations (Jansen et al., 2005; Roefs et al., 
2008).  
 Although findings from eye-tracking studies cannot be directly applied to our 
understanding of the processes that occur upon viewing photos of oneself and others on social 
media, they certainly aren’t irrelevant. Given the popularity of image-based social media among 
adolescent girls (AP-NORC, 2017), the link between photo-based activities on social media and 
disordered eating (Meier & Gray, 2014), and the fact that photos of friends and of oneself are 
among the most common content posted on Instagram (Hu et al., 2014), the results of these 
studies are worthy of consideration. That said, the conditions of observing an image of another 
girl as part of an eye-tracking study are very different from the conditions under which girls 
observe images of others on social media. The images themselves are also likely to differ – apart 
from the fact that social media provides users with opportunities for feedback, images used in 
eye-tracking studies are often computer-generated (Cho & Lee, 2013; Glauert et al., 2009). 
When the images do feature real human beings, features of the photograph are closely controlled 
(e.g., black bathing suit, neutral background), are sometimes edited (e.g., to manipulate body 
size, Castellini et al., 2009; to remove colour, Roefs et al., 2008), and do not always feature the 
entire person (e.g., body without the head; Jansen et al., 2005; Roefs et al., 2008). When thinking 
about how to apply image processing research to girls’ experiences on social media – and further 
relate this to experiences of disordered eating –  we need to think about what girls see on social 
media.  
 Photos on Social Media. In a content analysis of photos posted by almost 14000 




were selfies (i.e., photos of oneself; 24.2%) or photos of friends (22.4%). The next most common 
were photos of activities (e.g., concerts), gadgets (e.g., electronic tools), text (e.g., motivational 
quotes), and food. Apart from the analysis of Hu et al. (2014), content analyses on Instagram 
have primarily focused on particular types of images, including fitspiration (i.e., photos 
promoting health) and thinspiration (i.e., photos promoting thinness) images. For example, Ging 
and Garvey (2018) found that thinspiration images posted on social media typically included 
underweight female bodies, text relating to disordered eating, text relating to self-harm and/or 
suicide, advice for maintaining an eating disorder, and selfies of individuals with eating 
disorders. Although Ging and Garvey (2018) did not specifically identify sexualized content, 
Ghaznavi and Taylor (2015) noted that the majority of thinspiration images (found using Twitter 
and Pinterest) in their analysis depicted extremely thin women in sexually suggestive and/or 
objectifying positions. Tiggemann and Zaccardo (2016) also noted a theme of objectification 
across fitspiration images (i.e., using a “sexy” pose, or clearly focusing on a specific body part, 
such as the abdominal muscles), which mostly featured thin and toned women. 
Of course, an individual’s degree of exposure to thinspiration or fitspiration images on a 
network such as Instagram will depend (to an extent) on these images being specifically sought 
out. Consistent with this, the gratification hypothesis proposes that individuals actively 
participate in forms of media to satisfy needs, which can be functional or dysfunctional (Perloff, 
2014). According to this notion, girls with body image concerns may seek content related to 
disordered eating on social media (e.g., fitspiration or thinspiration content), which may induce 
physical appearance comparisons and reinforce the normalization (Young & Jordan, 2013) of 
unattainable (and perhaps unhealthy) body image ideals (Perloff, 2014). This cycle would also be 




reciprocal relationship between media internalization and body image concerns. Based on this 
reasoning, it would be beneficial for future research to assess the prevalence of thinspiration and 
fitspiration images on social media, and to determine whether girls with (clinical or subclinical) 
eating pathology are more likely to seek out this content.  
Self-Presentation on Social Media. As noted by Boyd & Ellison (2008), social media is 
unique in that the content traditionally revolves around oneself; as an extension of this, social 
networks offer adolescents an unprecedented (and evolving) amount of control over the self-
image they present (e.g., Zhao et al., 2013). This degree of control over one’s self-presentation is 
likely to be associated with consequences (both positive and negative) not only for the poster – 
for example, through reception and feedback to the photo by one’s audience (Zhao et al., 2013) –  
but also for the consumer of the material. Specifically, one’s self-presentation on social media 
(e.g., through “posts” generated by the user), in combination with the reactions of other users to 
the content (e.g., comments or “Likes”), is likely to affect the viewer’s perceptions of the user in 
question. In turn, the viewer’s perception of the user – whether accurate or not – may (positively 
or negatively) affect the viewer’s perception of themselves. 
Research on self-presentation on social media is scant, but existing findings suggest that 
girls and women tend to present themselves in an idealized (Manago et al., 2008) and often 
objectified manner (Daniels & Zurbriggen, 2016a; Kapidzic & Herring, 2011, 2015; Ramsey & 
Horan, 2016). In an analysis of 400 social media profile photographs, Kapidzic and Herring 
(2015) found significant differences in gaze, posture, dress, and distance from the camera 
according to gender. In particular, girls presented themselves in a more sexualized manner. In 
self-selected profile photos, girls typically appeared close to the camera, in revealing clothes, and 




profile pictures in online chatrooms conformed to traditional gender stereotypes for appearance 
(Kapidzic & Herring, 2011). Regarding specific social networks, Ramsey and Horan (2016) 
found Instagram to contain a higher degree of self-sexualized content relative to other social 
networks, which they propose may be due to its photo-centric design and large celebrity 
following. Ramsey and Horan (2016) also found that wanting attention on social media was the 
strongest predictor of posting self-sexualized photos among young women.  
The manner in which an individual presents themselves, both in-person and on social 
media, is likely to impact others’ evaluations of them (Guntuku et al., 2015); these perceptions 
may or may not be consistent with the image the individual is intending to project. Based on 
research with adult women indicating an association between sexualized self-presentation in 
photos and negative perceptions by others, Daniels and Zurbriggen (2016a) presented older 
adolescent girls and young adult women with a social media profile with either a sexualized 
profile picture (i.e., a young adult woman dressed in revealing clothing) or a non-sexualized 
profile picture (i.e., the same woman dressed in conservative clothing). Consistent with the 
researchers’ predictions, the sexualized profile owner was perceived to be less competent and 
less socially attractive compared to the non-sexualized profile owner. Contrary to predictions, the 
sexualized profile owner was also perceived to be less physically attractive. Interestingly, age of 
participant interacted with judgements of social attractiveness, such that younger participants 
perceived the sexualized profile owner to be less socially attractive (relative to older 
participants). Daniels and Zurbriggen (2016a) explain their findings in the context of socialized 
gender discourses; consistent with Piran (2017), they note that sexualized self-presentation is 
associated with perceived benefits (e.g., increased interest from boys and men; Murnen & 




relational costs (i.e., reduced perceptions of social attractiveness) among younger girls are 
consistent with DTE, which notes an increase in competition between girls over intimate 
relations during early adolescence (Piran, 2017). In terms of benefits, both Ghaznavi and Taylor 
(2015) and Ramsey and Horan (2016) have found that self-sexualized photos tend to receive 
more “Likes” on social media. 
In terms of consequences for consumers of content on photo-based social media, this 
remains relatively unstudied. Although existing findings suggest that engagement in photo-based 
activities on social media is associated with disordered eating, the mechanisms of this process 
are currently unclear. Researchers have suggested that social media may result in the 
exacerbation of adolescents’ misperceptions of others’ lives due to the extent of control social 
media users have regarding the image they project (Jordan et al., 2011). This is especially 
relevant given that image modification technology has become readily accessible to social media 
users, from simple tools such as Instagram filters (which alter colour, composition, brightness, 
etc.) to more complex tools such as Photoshop. In the advertising industry, it was thought that 
making consumers aware of photo-altering practices would reduce the negative impact of altered 
images on viewers’ body image. Research suggests that this is not the case, however. Tiggemann 
et al. (2013) found that the presence of warning labels (indicating photo alteration) on 
advertisements did not reduce body dissatisfaction among women; in fact, for women high in 
trait appearance comparison, exposure to warning labels resulted in increased body 
dissatisfaction (Tiggemann et al., 2013). Similar results were found by Harrison and Hefner 
(2014): compared to adolescents exposed to unretouched and retouched images, adolescents who 
viewed images explicitly identified as retouched (retouched-aware condition) reported the 




Other researchers have conceptualized the potential negative impacts of social media use 
with social normative theory (Young & Jordan, 2013). Specifically, this perspective suggests that 
young people’s behaviours are strongly influenced by estimates of whether peers are engaging in 
the same behaviours. In their research, Young and Jordan (2013) found that young people 
exposed to Facebook images of sexually suggestive behaviours estimated that a larger percentage 
of their peers had engaged in risky sexual behaviours, and were more likely to report a 
willingness to engage in these behaviours themselves (e.g., intercourse without protection), 
compared to individuals exposed to non-suggestive photos. Connecting this to body image and 
disordered eating, it is possible that a preponderance of social media content that depicts 
socialized gender ideals for appearance and/or engagement in disordered eating may contribute 
to the normalization of unhealthy attitudes and a willingness to engage in body alteration 
practices. That said, the effects of exposure to specific types of images are likely to be moderated 
by individual personality characteristics. For example, centrality of appearance to self-worth may 
render photos depicting unattainable thinness more or less influential in eliciting disordered 
eating attitudes and behaviours (Prieler & Choi, 2014). 
The Present Study  
The broad objective of the present study was to deepen our understanding of the 
mechanisms underlying the development of disordered eating among adolescent girls, with a 
particular emphasis on how engagement in social media practices may contribute to this process. 
This objective is informed by theory and research regarding sociocultural influences on feminine 
appearance ideals and eating pathology. Theories of sociocultural influence – namely, the 
tripartite model (e.g., Keery et al., 2004) and objectification theory (Fredrickson & Roberts, 




bodies of literature have remained somewhat segregated. As socialized gender discourses have 
been found to impact the presentation of girls and women in forms of media (traditional and 
social), it would be beneficial to consider the combined influence of media exposure and gender 
socialization processes on the development of disordered eating. This point is reinforced by the 
DTE, which posits that disordered eating – as well as other issues more commonly experienced 
by girls and women – may be best understood as mental and behavioural expressions of “bodies 
in distress” (Piran, 2017, p. xi.). This viewpoint is valuable to disordered eating research as it 
emphasizes the need to consider the broader sociocultural contexts in which women’s subjective 
bodily experiences (e.g., eating pathology) are embedded (Piran, 2017).  
Without integrating principles across bodies of literature, our understanding of the 
development of disordered eating remains incomplete; we fail to see the forest for the trees. As 
such, the present study is a novel attempt to combine influences from disparate theories into a 
more comprehensive model of sociocultural influences on the development of disordered eating 
among girls. The present study is also informed by the vast empirical literature supporting the 
association between the media and eating pathology. In examining the influence of the media, 
the present study is novel in its focus on social media practices, as the majority of work within 
this domain has focused on traditional forms of media (e.g., television and magazines; Grabe et 
al., 2008). Although more recent efforts have begun to examine the impact of social media on the 
development of disordered eating, these studies have typically focused on older forms of social 
media (i.e., Facebook; Fardouly & Vartanian, 2015), and have been limited by vague 
operationalization of social media variables (e.g., only measuring time spent using multifaceted 
networks; Mabe et al., 2014) and a general dependence on young adult samples (e.g., 




research with adolescents is emphasized by the sensitivity of the peripubertal period for eating 
disorder development (Klump, 2013), the salience of socialized gender variables within this 
phase of development (Piran, 2017), and the popularity of engaging with photo-based social 
networks among this group (AP-NORC, 2017).  
The present study had three parts. The first part of the study involved the assessment of 
variables of interest among girls aged 14 to 17 years, including eating pathology and body 
dissatisfaction, mechanisms associated with disordered eating (i.e., internalization of the thin 
ideal and physical appearance comparison), and socialized gender variables (body surveillance 
and body shame). Adolescent girls were also surveyed about their engagement in social media 
networks, including types of social media networks used, time spent using specific networks, and 
specific activities engaged in (e.g., posting content, viewing content).  
The second part of the present study endeavoured to explore the image of the “ideal girl” 
(e.g., Piran, 2017), and whether adolescent girls’ preferences for appearance are associated with 
disordered eating and the use of photo-based social media networks. Within the field of body 
image research, the image of the ideal girl has historically been equated with the thin ideal 
depicted by the mass media (Morrison et al., 2004; Prieler & Choi, 2014; Thompson & 
Heinberg, 1999). Extending this image past thinness, the ideal girl has also been described as 
being beautiful, with white skin, long and styled hair (preferably blonde), blue eyes, wearing 
makeup, and wearing tight/exposing clothing (e.g., Levine & Smolak, 1996; Piran, 2017). This 
illustration of the ideal girl is thought to be reflective of values for beauty and femininity that 
have been transmitted and reinforced by social systems, including the mass media. Within recent 
years, however, the social landscape has shifted somewhat. Although the mass media likely 




on social media may be causing the image of the ideal girl to change (e.g., Fardouly et al., 
2015b; Harrison & Hefner, 2014). The design of this aspect of the study represents an 
application of self-discrepancy theory (Higgins, 1987) to the study of body image (e.g., 
Vartanian, 2012). According to self-discrepancy theory, an individual’s perception of their actual 
attributes is reflective of the “actual self”, whereas the “ideal self” refers to the attributes that the 
individual would like to possess (Higgins, 1987); in past research, the difference between these 
measurements has been interpreted as an indicator of body dissatisfaction (see Vartanian, 2012, 
for a review). In addition to assessing perceptions of and preferences for appearance among the 
adolescents themselves, this part of the study also involved exposure to images of three young 
women (of varying ethnicities). Upon viewing each image, participants were asked about the 
extent to which each young woman fit with their idea of the “ideal girl”; their perceptions of the 
girl’s appearance; and their perceptions of the girl’s preferences for her appearance.  
Part three of the study assessed whether adherence to idealized standards for appearance 
affects perceptions of girls’ bodies and appearances, as well as perceptions of interpersonal 
qualities. Participants were exposed to the image of a fourth girl – those assigned to the  
“idealized” condition viewed an image in which the girl fit the appearance of the “ideal girl” 
(e.g., long styled hair, wearing makeup, attired in tight/restrictive/revealing clothes); in contrast, 
participants assigned to the “non-idealized” condition viewed an image in which the same girl 
did not fit the appearance of the ideal girl (e.g., hair unstyled, no make-up, conservative and non-
restrictive clothing). Upon viewing either image, participants were asked to rate the girl on a 
number of characteristics, including physical attractiveness, social attractiveness, and 
intelligence. They were also asked to predict how many “Likes” they anticipate the photo would 




Research Questions and Hypotheses 
Regarding Part 1 of the proposed study, primary research questions (and associated 
hypotheses) were as follows: 
1) How are adolescent girls using social media?  
This question was examined with regard to general social media use, as well as specific 
use of photo-based social networks. Based on research linking disordered eating (e.g., Cohen et 
al., 2018; Holland & Tiggemann, 2017; McLean et al., 2015) and gender-based social discourses 
(e.g., Kapidzic & Herring, 2011, 2015; Ramsey & Horan, 2016) with social media use (and 
photo-based social media use in particular; Cohen et al., 2017; Turner & Lefevre, 2017), specific 
hypotheses included: 
a. Higher levels of disordered eating and body dissatisfaction would be associated with: 
more time using social media, greater engagement in photo-based networks, and 
greater use of photo editing/alteration practices. 
b. Higher levels of body surveillance would be associated with: more time using social 
media, greater engagement in photo-based networks, and greater use of photo 
editing/alteration practices. 
2) What are the associations between social media use, eating pathology, mechanisms 
associated with disordered eating, and gender-based social discourses? 
This question was examined through the development of a hypothetical path model (see 
Figure 1). Based on theory and previous research regarding sociocultural influences on the 
development of disordered eating (e.g., Keery et al., 2004; Thompson et al., 1999; Tiggemann & 




a. Greater engagement with photo-based social media would be positively associated 
with greater internalization of the thin ideal (Keery et al., 2004), greater physical 
appearance comparison (Keery et al., 2004), and greater body surveillance (Vuković, 
et al., 2018).  
b. Internalization of the thin ideal would be associated with greater physical appearance 
comparison (Rodgers et al., 2015), greater body surveillance (Fitzsimmons-Craft et 
al., 2012), greater body dissatisfaction (Fitzsimmons-Craft et al., 2016), and greater 
disordered eating (Keery et al., 2004). 
c. Physical appearance comparison would be associated with greater body surveillance 
(Tylka & Sabik, 2010), greater body shame (Tylka & Sabik, 2010), greater body 
dissatisfaction (Fitzsimmons-Craft et al., 2016), and greater disordered eating 
(Alcaraz-Ibanez et al., 2020; Lin & Soby, 2016).  
d. Body surveillance would be associated with greater body shame (Slater & 
Tiggemann, 2002, 2014) and greater body dissatisfaction (Fitzsimmons-Craft et al., 
2012; Mercurio & Rima, 2011). 
e. Body shame would be associated with greater body dissatisfaction (Sun, 2018) and 
greater disordered eating (Slater & Tiggemann, 2002, 2014). 
f. Greater body dissatisfaction would be associated with greater eating pathology 
(Keery et al., 2004). 
In addition to the examination of these specific hypotheses, the role of self-esteem (e.g., 
Tylka & Sabik, 2010) was also explored, on the basis of previous research demonstrating 




al., 2019; Paxton et al., 2006; Shroff & Thompson, 2006), and variables related to self-
objectification (Iannaccone et al., 2016; Vuković et al., 2018) among adolescent girls.  
 
Figure 1 












Regarding Part 2 of the study, which was largely exploratory in nature, specific research 
questions (and associated hypotheses) regarding participants’ perceptions of their own bodies 
were as follows: 
3) How do adolescent girls perceive their own bodies? It was hypothesized that: 
a. Higher levels of disordered eating (and mechanisms associated with disordered 
eating, including internalization of the thin ideal and physical appearance 
comparison) would be associated with more negative perceptions of one’s body 
(particularly on dimensions of shape and weight).  
b. Greater engagement with photo-based social media would be associated with more 
negative perceptions of one’s body (particularly on dimensions of shape and weight).  
4) How do adolescent girls want their bodies to look? Is there a discrepancy between how 
girls perceive their own bodies and how they want their bodies to look (i.e., actual bodies 
vs. ideal bodies)? Regarding ideals for appearance, it was hypothesized that: 
a. Higher levels of disordered eating (and mechanisms associated with disordered 
eating) would be associated with stronger preferences for idealized physical 
appearance (particularly on dimensions related to shape and weight).  
b. Greater engagement with photo-based social media would be positively 
associated with preferences for idealized physical appearance (particularly on 
dimensions related to shape and weight).  
Specific research questions (and associated hypotheses) regarding participants’ 
perceptions of other girls’ bodies are as follows: 
5) How do adolescent girls perceive the bodies of other girls, and how do they believe the 




girls’ bodies and how they believe other girls want their bodies to look (i.e., actual bodies 
vs. ideal bodies)? Regarding ideals for appearance, it was hypothesized that:  
a. Higher levels of disordered eating (and mechanisms associated with disordered 
eating) would be associated with stronger preferences for idealized physical 
appearance among other girls (particularly on dimensions of shape and weight).  
b. Greater engagement with photo-based social media would be positively 
associated with preferences for idealized physical appearance among other girls.  
Specific research questions (and associated hypotheses) regarding potential discrepancies 
between perceptions of girls’ own bodies and the bodies of other girls were as follows: 
6) Is there a discrepancy between adolescents’ preferences for their own appearance vs. 
their perceptions of other girls’ preferences for their bodies (i.e., ideal self vs. ideal 
other)?  
7)  Does the discrepancy between actual and idealized bodies for oneself (self actual-ideal 
discrepancy) differ from the discrepancy between perceptions of actual and idealized 
bodies for other girls (other actual-ideal discrepancy)?  
Finally, regarding Part 3 of the study, specific research questions (and associated 
hypotheses) included: 
8)  Does adherence to idealized standards for appearance affect perceptions of girls’ 
physical appearance and interpersonal qualities? Based on research and theory supporting 
relational costs for sexualized appearance (e.g., Parker et al., 1995; Piran, 2017) and the 
specific findings of Daniels and Zurbriggen (2016a) in their study of perceptions of 




a. Girls in the idealized condition would perceive the model as less socially 
attractive.  
b. Girls in the idealized condition would perceive the model as less physically 
attractive. 
c. Girls in the idealized condition would perceive the model as less competent to 
perform tasks.  
It was also hypothesized that: 
d. Girls assigned to the idealized condition would predict the model to receive more 





















Girls between the ages of 14 and 17 years were recruited from schools in Southern 
Ontario for participation in the present study. Participation was restricted to adolescents who 
identify with the female gender as disordered eating issues are more prevalent among girls and 
women (Smink et al., 2012), and photo-based social media networks are more popular among 
adolescent girls (AP-NORC, 2017; Lenhart et al., 2015). Similarly, participation was restricted to 
girls between the ages of 14 and 17 due to the sensitivity of the adolescent period for the 
development of disordered eating (Klump, 2013) and the popularity of engaging with social 
media within this group (AP-NORC, 2017; Lenhart et al., 2015); gender-based social discourses 
are also particularly salient at this time (Piran, 2017).  
Applications for data collection were submitted to public and Catholic school boards and 
private schools across Southern Ontario (including Halton, Windsor-Essex, Waterloo, Durham, 
Kawartha Pine Ridge, and Toronto). Approval to collect data was granted by the Windsor-Essex 
Catholic School Board (through which five high schools agreed to participate), and by a private 
all-girls school in Toronto. Across all schools, principals allowed the study to be conducted with 
female students currently registered in a grade 9 or 10 (all-female) health and physical education 
course. Some of the students enrolled in these courses were in grade 11.   
 For Part 1 of the study, data were collected from 248 participants in total. Six cases were 
removed from the final data set due to large proportions of missing data (on the basis of 40 to 
100% missingness); another four cases were identified as multivariate outliers (detailed in the 




consisted of data from 238 participants. The majority (61.9%, n = 146) of the students were in 
Grade 9, 28.4% (n = 67) were in Grade 10, and 9.2% (n = 22) were in Grade 11 (though enrolled 
in a Grade 9/10 health and physical education course). The mean age of adolescents who 
participated in Part 1 was 14.78 years (SD = 0.80), and the mean Body Mass Index (BMI, 
calculated from self-reported weight and height) was 20.66 (SD = 3.69).  
 Of the 238 participants in the Part 1 sample, 150 attended Catholic high schools in the 
Windsor-Essex region (school 1, n = 39; school 2, n = 21; school 3, n = 8; school 4, n = 72; 
school 5, n = 10), and 88 attended the private school in Toronto. There were some demographic 
differences between students attending the public schools vs. the private school. Regarding grade 
distribution, all of the students from the private school (100%, n = 88) were in Grade 9; among 
students attending public schools, 39.2% were in Grade 9 (n = 58), 45.3% were in Grade 10 (n = 
67), and 14.9% were in Grade 11 (n = 22). Accordingly, adolescents attending the private school 
were significantly younger (M = 14.37, SD = 0.51) than those attending public schools (M = 
15.02, SD = 0.84, t(234.64) = 7.44, p < .001). Adolescents attending private school also had 
significantly lower BMIs (M = 19.61, SD = 2.78) than those attending public schools (M = 21.27, 
SD = 4.03, t(228.06) = 3.74, p < .001). Ethnic composition was similar across private and public 
school students. Among students attending public schools, the majority of participants were 
Caucasian (63.9%), followed by Arab (10.9%), and Black (5.4%), with the remaining 19.8% 
belonging to other ethnic groups. Among students attending private school, the majority were 
Caucasian (63.2%), followed by Chinese (17.2%), and Black (4.6%), with the remaining 15% 
belonging to other ethnic groups. Other demographic characteristics for the Part 1 sample are 




more likely to have accessed mental health (counselling) services than adolescents attending 




Demographic Characteristics for the Part 1 Sample (N = 238) and Private/Public Subsamples 
 
Note. Any history (current or past) = number of participants that endorsed “current” and/or “past” for 
items regarding mental health service use, psychological diagnosis, and eating disorder diagnosis. Chi 
square test results represent relationships between school sector (private vs. public) and categorical 
demographic variables (history of mental health services, history of psychological diagnosis, and history 









Part 1 sample, 
N = 238 
Private, n = 88 Public, n = 150  
 n % n % n % χ2 (1, N = 
238) 
p 
Mental health (counselling) 
services  
        
     Current 28 11.76 16 18.18 12 8.00   
     Past  69 28.99 36 40.90 33 22.00   
     Any history (current or 
past) 
71 29.83 36 40.90 35 23.33 8.92 .003 
Psychological diagnosis          
     Current 37 15.55 16 18.18 21 14.00   
     Past  30 12.61 14 15.90 16 10.67   
     Any history (current or 
past) 
37 15.55 16 18.18 21 14.00 1.19 .276 
Eating disorder diagnosis          
     Current 8 3.36 3 3.41 5 3.33   
     Past  5 2.10 2 2.27 3 2.00   
     Any history (current or 
past) 




Of the students that completed Part 1 of the study, 85 agreed to participate in Parts 2 and 
3 of the study. Eight cases (one of which was also removed from the Part 1 data set due to 
missingness) were removed from the data set due to large proportions of missing data (on the 
basis of 40 to 100% missingness). Accordingly, the final Part 2/3 sample consisted of data from 
77 participants. All of the students who completed Parts 2 and 3 attended Catholic high schools 
in the Windsor-Essex region (school 1, n = 7; school 2, n = 13; school 3, n = 2; school 4, n = 43, 
school 5, n = 10). The mean age of participants in this sample was 15.00 (SD = 0.91), and the 
mean BMI was 21.27 (SD = 4.21). The majority (58.9%, n = 43) of the students who completed 
Parts 2 and 3 were in Grade 10, 31.5% (n = 23) were in Grade 9, and 9.6% (n = 7) were in Grade 
11. In terms of ethnicity, the majority of participants were Caucasian (60.8%), followed by Arab 
(12.2%), Black (6.8%), and Chinese (2.7%), with the remaining 17.5% belonging to other ethnic 
groups. Other demographic characteristics for the Part 2/3 subsample are listed in Table 2. 
 
Table 2 
Demographic Characteristics for the Part 2/3 Subsample (n =77) 
 
Note. Any history (current or past) = number of participants that endorsed “current” and/or “past” for 
items regarding mental health service use, psychological diagnosis, and eating disorder diagnosis. 
 
 
Demographic Characteristic n % 
Mental health (counselling) services    
     Current 5 6.50 
     Past  18 23.38 
     Any history (current or past) 18 23.38 
Psychological diagnosis    
     Current 10 12.99 
     Past  7 9.09 
     Any history (current or past) 10 12.99 
Eating disorder diagnosis    
     Current 2 2.60 
     Past  2 2.60 




Materials and Measures  
Part 1 
 In Part 1 of the study, participants completed questionnaires that assessed disordered 
eating, social media use, self-objectification, and self-esteem. 
 Demographics. Participants completed a background information questionnaire asking 
about: age, gender, estimated weight and height, ethnicity, grade, country of birth, use of 
professional mental health services, previous/current diagnosis of a mental health issue, and 
previous/current eating disorder diagnosis (see Appendix A). 
 Eating Pathology. Disordered eating was measured using the Eating Disorder 
Examination – Questionnaire (EDEQ; Fairburn & Beglin, 2008). The EDEQ is a self-report 
version of the Eating Disorder Examination (EDE; Fairburn & Cooper, 1993), an investigator-
based interview considered to be the “gold-standard” for identifying persons at risk for clinically 
diagnosable eating disorders (e.g., Berg et al., 2011; Quick & Byrd-Bredbenner, 2012). The 
EDEQ is commonly used in lieu of the EDE due to the limitations inherent to the interview 
version – namely, the costs associated with its administration (training is required) and the time 
required for administration (Fairburn & Beglin, 1994). Accordingly, the EDEQ is commonly 
used to assess attitudes and behaviours associated with disordered eating in both clinical and 
non-clinical samples of adults (e.g., Quick & Byrd-Bredbenner, 2012) and adolescents aged 12 
to 18 years (Carter et al., 2001; Mantilla & Birgegard, 2016; Penelo et al., 2013; White et al., 
2014).  
The EDEQ 6.0 consists of 23 attitudinal items that assess the nature and frequency of 
disordered eating attitudes and behaviours over the past 28 days. The four subscales of the 




items answered on a 7-point Likert scale from 0 (no days, not at all, or none of the times) to 6 
(everyday, markedly, or every time). The Restraint subscale contains five items measuring 
restrained eating, such as “On how many of the past 28 days have you been deliberately trying to 
limit the amount of food you eat to influence your shape or weight (whether or not you have 
succeeded)?” The Eating Concern subscale contains five items measuring preoccupation with 
eating and food, such as “On how many of the past 28 days have you had a definite fear of losing 
control over eating?” The Shape Concern subscale contains eight items measuring dissatisfaction 
with shape, such as “Over the past 28 days, has your shape influenced how you think about 
(judge) yourself as a person?” Finally, the Weight Concern subscale contains five items 
measuring dissatisfaction with body weight, such as “Over the past 28 days, how dissatisfied 
have you been with your weight?” Subscale scores reflect the severity of each particular aspect 
of disordered eating, and are obtained by calculating the mean of all relevant items. The global 
score (which was used in the present study) is calculated by summing subscale scores and 
dividing by the number of subscales. Higher scores on the individual subscales and/or the global 
score are indicative of more severe eating pathology.  
In past research, internal consistency of subscale scores has ranged from acceptable to 
excellent in community samples of emerging adults and adults (Luce & Crowther, 1999; Mond 
et al., 2004; Rø et al., 2010); internal consistency of individual subscale scores within adolescent 
samples is variable (e.g., Nakai et al., 2015; Wade et al., 2008). For the global score, Cronbach’s 
alpha coefficients have indicated adequate to excellent internal consistency in adolescent (i.e., 
girls aged 12 to 18 years; Decaluwe et al., 2002; Mayer et al., 2012; Penelo et al., 2013), young 
adult (Luce & Crowther, 1999; McAndrew & Menna, 2017; Rø et al., 2010) and adult samples 




excellent test-retest reliability for individual subscales and the global score (Luce & Crowther, 
1999; Penelo et al., 2013). Research conducted with longer re-test intervals suggests a high 
degree of temporal stability for attitudinal features of disordered eating (Mond et al., 2004); 
temporal stability was comparatively lower for items assessing eating behaviours, but this may 
reflect actual variation in the occurrence of the behaviours (Mond et al., 2004).  
In terms of validity, studies have found a high level of agreement (convergence) between 
scores on the EDE interview and scores on the EDEQ (Berg et al., 2011; Fairburn & Beglin, 
1994; Mond et al., 2004). In adult samples, subscale scores (Mond et al., 2004) and global scores 
(Aardoom et al., 2012) have been found to successfully discriminate between clinically 
significant cases (i.e., individuals satisfying diagnostic criteria for an eating disorder) and non-
cases (i.e., individuals not satisfying diagnostic criteria). Within adolescent samples, the EDEQ 
has been found to perform well as a diagnostic and predictive tool (Wade et al., 2008). In a 
comparison of several measures of eating pathology within samples of healthy adolescent 
females, the EDEQ was found to have better sensitivity than the EDI in accurately identifying 
girls with eating pathology (i.e., young girls with serious eating problems were likely to receive 
low scores on the EDI; Engelsen & Laberg, 2001). Caution has been recommended in 
interpreting individual subscale scores on the EDEQ, however, as numerous studies have found 
the original four-factor structure to be unstable within community samples of adolescents 
(Penelo et al., 2013; Wade et al., 2008; White et al., 2014).  
For the present study, in accordance with Carter et al. (2001), the time frame was 
shortened from 28 days to 14 days, as the shorter time frame is thought to be more 
developmentally appropriate. In the Part 1 sample (N = 238) and the Part 2/3 subsample (n = 77), 





Body Dissatisfaction. Body dissatisfaction was measured using the Body Esteem Scale 
for Adolescents and Adults (BESAA; Mendelson et al., 2001). The BESAA is a self-report 
measure of evaluations of one’s body and appearance. It is widely used with adolescents (i.e., 
girls aged 11 years and older; Cragun et al., 2013; Ferguson et al., 2014; McVey et al., 2003; 
Mendelson et al., 2001) and adults (Teall & Piran, 2015). The BESAA contains 23 items forming 
three subscales: Appearance, Weight, and Attribution. Items are answered on a 5-point Likert-
type scale ranging from 0 (never) to 4 (always). The Appearance scale, which was used in the 
present study, consists of 10 items assessing general feelings about one’s appearance, such as 
“I’m pretty happy about the way I look” and “My looks upset me” (reverse coded). On this scale, 
higher scores indicate greater body satisfaction, and lower scores indicate greater body 
dissatisfaction. 
Following scale development, Mendelson et al. (2001) reported internal consistency of 
the BESAA to range between acceptable and excellent among girls and women aged 12 through 
25 years (Mendelson et al., 2001). Mendelson et al. (2001) also presented evidence supporting 
construct, convergent, and discriminant validity; additionally, re-testing conducted over a three-
month interval indicated good to excellent test-retest reliability for individual subscales and the 
global score. Subsequent studies with child and adolescent girls (aged 10 to 17 years; Cragun et 
al., 2013; Ferguson et al., 2014) have generally found internal consistency (for the total score and 
subscale scores) to be good or excellent. The BESAA has been found to demonstrate concurrent 
validity, as evidenced by negative correlations with BMI and positive correlations with self-
esteem (Cragun et al., 2013). In the present study, internal consistency for the Appearance 




subsample (Cronbach’s alpha = .94). 
 Physical Appearance Comparison. Physical appearance comparison was measured 
using the Physical Appearance Comparison Scale – Revised (PACSR; Schaefer & Thompson, 
2014). The PACSR is an 11-item self-report measure of one’s tendency to make physical 
appearance comparisons across a broad range of social contexts. The PACSR contains 11 items 
which are answered on a 5-point Likert-type scale ranging from 0 (never) to 4 (always). Items 
include the following: “When I’m with a group of friends, I compare my body size to the body 
size of others”, “When I’m shopping for clothes, I compare my weight to the weight of others”, 
and “When I’m at a party, I compare my body shape to the body shape of others”. On the 
PACSR, higher scores indicate a higher frequency of physical appearance comparisons.  
The PACSR was developed and validated with a sample of 1176 women in emerging 
adulthood (college students). Schaefer and Thompson (2014) reported excellent internal validity 
as well as evidence for convergent validity with measures of disordered eating, including the 
EDEQ. The PACSR has demonstrated excellent internal consistency in samples of female post-
secondary students (i.e., Cronbach’s alphas > .96; Herbozo et al., 2017; Schaefer et al., 2015; 
Tiggemann & Brown, 2018; Walker et al., 2015). Initial use in adolescent samples (e.g., girls 
aged 12 to 14 years) has also suggested excellent internal consistency (Burnette, 2016). 
The PACSR was adapted from the original 5-item Physical Appearance Comparison 
Scale (PACS) developed by Thompson et al. (1991). Although the original PACS was among the 
most commonly used measures of appearance comparison (Myers & Crowther, 2009; Schaefer 
& Thompson, 2014), researchers often reported poor reliability requiring modifications to the 
scale to achieve adequate internal consistency (i.e., removing a reverse-scored item; Schaefer & 




referred, and only assessed comparisons of one’s “figure”, as opposed to assessing weight and/or 
shape. In the present study, internal consistency for the PACSR was excellent for both the Part 1 
sample (Cronbach’s alpha = .96) and the Part 2/3 subsample (Cronbach’s alpha = .96)  
 Thin Ideal Internalization. Internalization of the thin ideal was measured using the 
Internalization – Thin/Low Body Fat subscale of the Sociocultural Attitudes Towards 
Appearance Questionnaire, 4th Edition – Revised (SATAQ-4R-Female; Schaefer et al., 2017). 
The SATAQ-4R-Female is the most recently revised version of the Sociocultural Attitudes 
Toward Appearance Questionnaire (Heinberg et al., 1995), one of the most commonly used 
measures of sociocultural influences on disordered eating. This version of the questionnaire was 
recently developed to address conceptual limitations of its predecessor (the SATAQ-4; Schaefer 
et al., 2015). Due to significant differences in performance across genders, separate scales were 
developed for women (SATAQ-4R-Female, used in the present study) and men (SATAQ-4R-
Male; Schaefer et al., 2017). 
The SATAQ-4R-Female contains 31 items answered on a 5-point Likert-type scale 
ranging from 1 (definitely disagree) to 5 (definitely agree). The structure of the scale is thought 
to differ according to developmental stage – Schaefer et al. (2017) observed a seven-factor 
structure among college women, and a six-factor structure among adolescent girls. The six-factor 
structure suggests three subscales pertaining to internalization of sociocultural appearance ideals, 
and three subscales pertaining to pressures for thinness. Subscale scores are obtained by 
calculating the mean of all relevant items (Schaefer et al., 2015). The Internalization subscales 
assess desire for Thin/Low Body Fat (e.g., “I want my body to look very lean”), desire for 
Muscular appearance (e.g., “I would like to have a body that looks very muscular”), and a desire 




assess perceived appearance-related pressures from Peers/Significant Others (e.g., “I get pressure 
from my peers to decrease my level of body fat”), Family (e.g., “I feel pressure from family 
members to look thinner”), and Media (e.g., “I feel pressure from the media to look thinner”). On 
the Internalization – Thin/Low Body Fat subscale, higher scores indicate greater internalization 
of the thin ideal.   
The SATAQ-4R-Female was developed and validated with samples of college women, 
college men, and girls aged 10 to 14 years (Schaefer et al., 2017). Its predecessors (e.g., the 
SATAQ-4 and SATAQ-3) have demonstrated good reliability and validity across studies (see 
Grabe et al., 2008; Myers & Crowther, 2009). Among adult women and adolescent girls, the 
SATAQ-4R-Female subscales demonstrate good internal consistency and concurrent validity, as 
evidenced by positive associations with other measures of disordered eating (e.g., the EDI-3; 
Schaefer et al., 2017). Among adult women, the subscales also demonstrated good test-retest 
reliability. In the present study, internal consistency for the Internalization – Thin/Low Body Fat 
subscale was fair for both the Part 1 sample (Cronbach’s alpha = .76) and the Part 2/3 subsample 
(Cronbach’s alpha = .74).  
 Social Media. Participants answered questions assessing time spent using social media 
networks, with procedures adapted from previous research (Fardouly et al., 2018; Hendrickse et 
al., 2017; Meier & Gray, 2014; Tiggemann & Slater, 2014). Engagement with photo-based social 
media was measured with a survey (the Photo-Based Social Media Use Survey [PBSMUS]) 
developed for the purposes of the present study (see Appendix B). The Social Media Use 
Integration Scale (SMUIS; Jenkins-Guarnieri, Wright, & Johnson, 2013) was included as an 




To assess time spent using social media, participants were asked to complete an open-
ended item: “The social media network I use most often is [blank]”. Time spent on this social 
media network was assessed by asking (Fardouly et al., 2018): “How often do you check [social 
media network] (even if you are logged on all day)?” (1 = not at all, 2 = every few days, 3 = once 
a day, 4 = every few hours, 5 = every hour, 6 = every 30 minutes, 7 = every 10 minutes, 8 = every 
5 minutes) and “Overall, how long do you spend on [social media network] on a typical day?” (1 
= 5 minutes or less, 2 = 15 minutes, 3 = 30 minutes, 4 = 1 hour, 5 = 2 hours, 6 = 3 hours, 7 = 4 
hours, 8 = 5 hours, 9 = 6 hours, 10 = 7 hours, 11 = 8 hours, 12 = 9 hours, 13 = 10 hours or 
more). The aforementioned two questions were also modified to specifically inquire about time 
spent using Instagram and Facebook (Fardouly et al., 2018). If participants previously listed 
Facebook or Instagram as the account they use most often, they were able to indicate this (to 
avoid the provision of redundant information).  
Participants were also asked to complete the following two statements: “I would be 
happy if I received approximately [blank] ‘Likes’ on a photo that I posted on social media” and 
“I would be unhappy if I received approximately [blank] ‘Likes’ on a photo that I posted on 
social media”.  
Photo-Based Social Media Use Survey (PBSMUS). Participants’ engagement in photo-
based activities on social media was assessed with a survey consisting of 26 items. Survey items 
were adapted from previous studies specifically assessing Facebook (Meier & Gray, 2014) and 
Instagram (Hendrickse et al., 2017) activity, and novel items (about image-editing practices and 
investment in social media) were also developed for the purposes of the current study. Unless 
otherwise stated, items were answered on a 5-point Likert-type scale ranging from 1 (never) to 5 




General photo-based social media use was assessed with questions adapted from previous 
research (Hendrickse et al., 2017; Meier & Gray, 2014). Questions began with “How often do 
you use social media to…” and finished with: “Post photos (or videos) of yourself”; “Post photos 
(or videos) of yourself with others (e.g., friends, family)”; “Post photos (or videos) of others 
(e.g., friends or family) without you”; “Post photos (or videos) of things other than yourself or 
other people (e.g., objects or events)”; “Browse photos (or videos) of [friends/ celebrities/ 
acquaintances (i.e., people you know of)/ strangers (i.e., people you do not know at all)]”; “Read 
comments on photos (or videos) of others”; “Comment on photos (or videos) of [friends/ 
celebrities/ acquaintances/ strangers]”; and “Like photos (or videos) [friends/ celebrities/ 
acquaintances/ strangers]”. In previous studies using similar items in adolescent and emerging 
adult samples, internal consistency has ranged from acceptable to good (Hendrickse et al., 2017; 
Meier & Gray, 2014). 
Given the accessibility of image-modification technology – for example, filters and 
editing tools available within photo-based applications (such as Instagram and Snapchat), as well 
as external applications used for photo editing (such as Photoshop) – and consistent with 
recommendations for future research as specified by Holland and Tiggemann (2016), the present 
study also asked participants about their image-editing practices. Questions began with “When 
using social media, how often do you…” and finished with: “…edit your photos using ‘filters’ 
provided by the app before you post them”, “…edit your photos using editing tools provided by 
the app (e.g., brightness, contrast, saturation, etc.) before you post them”, and “…edit your 
photos using external apps (e.g., Photoshop, Facetune, etc.) before you post them”. Participants 




apps or editing tools) before you post a photo of yourself”, and “… alter your facial features 
(with apps or editing tools) before you post a photo of yourself”.  
Participants were also asked about effort allocated to posting photos on social media. 
Questions began with “When using social media, how often do you…” and ended with: “…take 
multiple versions of a photograph before deciding to post it on social media”, “... ask others for 
their opinions on your photo before deciding to post it on social media”, “… spend time thinking 
of photo captions before posting a photo on social media”, and “… spend time planning your 
post before posting a photo on social media”.   
An exploratory factor analysis (EFA) was conducted on items of the PBSMUS to 
determine the underlying factor structures. Results of the EFA are described in detailed in the 
Results section (see Tables 4 and 5). Three factors were identified: Invested Personal Use (10 
items; e.g., “How often do you use social media to post photos of videos of yourself?” and 
“When using social media, how often do you ask others for their opinions on your photo before 
deciding to post it on social media?”), Editing Physical Appearance (3 items; e.g., “When using 
social media, how often do you edit your photos using external apps [e.g., Photoshop, Facetune, 
etc.] before you post them?”), and Impersonal Active Consumption (3 items; e.g., “How often do 
you use social media to ‘Like’ photos or videos of strangers?”). See Table 3 for a summary of 
final PBSMUS (items and corresponding factors). 
Internal consistency ranged from good to excellent for the Invested Personal Use (Part 1 
sample, Cronbach’s alpha = .91; Part 2/3 subsample, Cronbach’s alpha = .86) and Editing 
Physical Appearance (Part 1 sample, Cronbach’s alpha = .86; Part 2/3 subsample, Cronbach’s 
alpha = .86) subscales, but was poor for the Impersonal Active Consumption (Part 1 sample, 




consistency for the global score was good (Part 1 sample, Cronbach’s alpha = .89; Part 2/3 
subsample, Cronbach’s alpha = .84). Concurrent validity of the measure was also supported, as 
indicated by significant positive correlations between the PBMUS and the SMUIS total scores 




























1.  How often do you use social media to post photos or videos of 
yourself? 
2.  How often do you use social media to post photos (or videos) of 
yourself with others (e.g., friends, family)? 
3.  How often do you use social media to browse photos (or videos) of 
friends? 
4.  How often do you use social media to browse photos (or videos) of 
acquaintances (i.e., people you know of)? 
5.  How often do you use social media to comment on photos or videos 
of friends? 
8.  How often do you use social media to “Like” photos (or videos) of 
friends? 
13.  When using social media, how often do you take multiple versions 
of a photograph before deciding to post it on social media? 
14.  When using social media, how often do you ask others for their 
opinions on your photo before deciding to post it on social media? 
15.  When using social media, how often do you spend time thinking of 
photo captions before posting a photo on social media? 
16.  When using social media, how often do you spend time planning 
your post before posting a photo on social media? 
Impersonal Active 
Consumption  
6.  How often do you use social media to comment on photos (or 
videos) of celebrities? 
7.  How often do you use social media to comment on photos (or 
videos) of strangers (i.e., people you do not know at all)? 
9.   How often do you use social media to “Like” photos (or videos) of 
strangers (i.e., people you do not know at all)? 
Editing Physical 
Appearance 
10.  When using social media, how often do you edit your photos using 
external apps (e.g., Photoshop, Facetune, etc.) before you post them? 
11.  When using social media, how often do you alter your figure/ body 
size (with apps or editing tools) before you post a photo of yourself? 
12.  When using social media, how often do you alter your facial 
features (with apps or editing tools) before you post a photo of 
yourself? 
Note. Item numbers correspond to the final version of the PBSMUS. 
  
Social Media Use Integration Scale (SMUIS). The SMUIS (Jenkins-Guarnieri et al., 




originally developed to assess Facebook use, the SMUIS was purposefully designed to be 
adapted to other forms of social media use (Jenkins-Guarnieri et al., 2014). The SMUIS contains 
10-items answered on 6-point Likert-type scale ranging from 1 (strongly disagree) to 6 (strongly 
agree). The SMUIS was developed and validated with a sample of 616 students attending 
college in the United States. Factor analyses with this sample suggested two subscales: (1) Social 
Integration and Emotional Connection (SIEC) and (2) Integration into Social Routines (ISR). 
The SIEC subscale contains six items, including “I feel disconnected from friends when I have 
not logged into Facebook” and “I prefer to communicate with others mainly through Facebook”. 
The ISR subscale contains four items, including “Using Facebook is part of my everyday 
routine”. The overall scores and subscale scores are obtained by calculating the mean of relevant 
items, with higher scores suggesting more engaged used and integration of social media into 
everyday life (Jenkins-Guarnieri et al., 2014). 
 Within the development sample, internal consistency for the subscale scores and the total 
score ranged between good and excellent (Jenkins-Guarnieri et al., 2014). The measure showed 
good test-retest reliability across a three-week interval (Jenkins-Guarnieri et al., 2014). 
Concurrent validity was demonstrated through positive correlations between SMUIS scores and 
an existing scale of intensity of Facebook use (Jenkins-Guarnieri et al., 2014). Subsequent 
research with adolescents (aged 11 to 17 years; Woods & Scott, 2016; Ophir, 2017) and adults 
(McDougall et al., 2016; Maree, 2017) report good levels of internal validity (ranging from 0.83 
to 0.89). In systematic reviews of measures of user engagement with social media, researchers 
(Maree, 2017; Sigerson & Cheng, 2018) concluded that the SMUIS has good reliability and 




Previous studies have primarily used the SMUIS to study Facebook (Sigerson & Cheng, 
2018). Consistent with the methodology of Woods and Scott (2016) in their study with 
adolescents and McDougall et al. (2016) in their study with adults, items of the SMUIS were 
modified to assess investment in and integration of social media in general (e.g., item 1 modified 
from “I feel disconnected from friends when I have not logged in to Facebook” to “I feel 
disconnected from friends when I have not logged in to social media”). Internal consistency for 
the SMUIS total score was good for the Part 1 sample (Cronbach’s alpha = .86) and the Part 2/3 
subsamples (Cronbach’s alpha = .87).  
Gender-Based Social Discourses. Body surveillance and body shame were measured 
using the Body Surveillance and Body Shame subscales of the Objectified Body Consciousness 
Scale [OBCS]; McKinley & Hyde, 1996). The OBCS was developed to measure the 
internalization of objectification, or the tendency to view and evaluate one’s body as an outside 
observer (according to cultural standards for appearance; McKinley & Hyde, 1996). The OBCS 
consists of 24 items across three subscales: Body Surveillance, Body Shame, and Control Beliefs 
(the latter of which was not administered in the current study). The Body Surveillance and Body 
Shame subscales each contain eight items that are answered on a 6-point Likert-type scale 
ranging from 1 (strongly agree) to 6 (strongly disagree). The Body Surveillance scale assesses 
the extent to which an individual watches her body and thinks about her body in terms of how it 
looks (as opposed to how it feels); this scale contains items including: “I often worry about 
whether the clothes I am wearing make me look good”. The Body Shame scale assesses the 
extent to which an individual believes she is a bad person if her body does not meet cultural 
ideals for appearance; this scale contains items including: “I feel ashamed of myself when I 




of all relevant items, with higher scores indicating higher levels of body surveillance and/or body 
shame. 
In the development sample, consisting of women in emerging adulthood and adulthood, 
internal consistency for subscale scores ranged from acceptable to good (McKinley & Hyde, 
1996). The subscales also demonstrated good test-retest reliability over a two-week interval 
(McKinley & Hyde, 1996). In terms of validity, the authors found that both body surveillance 
and body shame were moderately negatively correlated with body esteem, indicative of 
concurrent validity. Body surveillance was also positively correlated with public self-
consciousness, and negatively correlated with private self-consciousness and social anxiety, 
indicative of concurrent and discriminant validity, respectively (McKinley & Hyde, 1996). 
Similarly, body shame was positively correlated with personal endorsement of cultural ideals for 
appearance (McKinley & Hyde, 1996).  
The OBCS is commonly used in objectification research, both with adolescents (e.g., 
girls aged 12 to 16 years; Dakanalis et al., 2014; Slater & Tiggemann, 2002, 2014) and adults 
(Moradi & Huang, 2008; Moradi & Varnes, 2017). In research with adolescents, the Body 
Shame and Body Surveillance subscales are often administered without the Control Beliefs 
subscale (as was done in the present study; Slater & Tiggemann, 2002, 2010). The exclusion of 
the Control Beliefs subscale is supported by the work of Moradi and Varnes (2017), which 
investigated the factor structure and psychometric characteristics of the OBCS within a sample 
of undergraduate women. Their analyses suggested a poor fit for the three-factor model 
originally proposed by McKinley & Hyde (1996), primarily due to low loadings on the Control 
Beliefs factor (Moradi & Varnes, 2017). As a result, Moradi and Varnes (2017) suggested that 




items on the Body Shame and Body Surveillance subscales, Moradi and Varnes (2017) also 
proposed an abbreviated measure containing 13 items. Based on the results of their analysis, 
Moradi and Varnes (2017) recommend that future researchers use either the original Body 
Shame and Body Surveillance items (as proposed by McKinley & Hyde, 1996) or the 
abbreviated version, depending on the need for brevity. In their sample of emerging adults, both 
the original and abbreviated version were found to have adequate internal consistency and 
demonstrated concurrent validity with related variables (Moradi & Varnes, 2017). To the 
author’s knowledge, the abbreviated version of the OBCS has not yet been administered with an 
adolescent sample. Accordingly, the present study used the original Body Shame and Body 
Surveillance subscales. Internal consistency was good for both the Body Surveillance (Part 1 
sample, Cronbach’s alpha = .81; Part 2/3 subsample, Cronbach’s alpha = .83) and Body Shame 
subscales (Part 1 sample, Cronbach’s alpha = .83; Part 2/3 subsample, Cronbach’s alpha = .84). 
 Self-Esteem. Self-esteem was measured using the Rosenberg Self-Esteem Scale (RSES; 
Rosenberg, 1965) for potential inclusion as a covariate of various analyses. The RSES is a 
unidimensional 10-item self-report questionnaire used to assess global self-esteem and general 
feelings of self-worth. Items are answered on a 4-point Likert-type scale ranging from 1 
(strongly agree) to 4 (strongly disagree). Scores are obtained by calculating the average score of 
all items; higher scores on the measure are indicative of greater general self-esteem. The RSES 
has been used cross-culturally with community and clinical samples of children and adolescents 
(aged 9 to 19 years), with acceptable internal consistency (Barber et al., 1992; Faruggia et al., 
2004; Gnambs et al., 2018; Moore & Smith, 2018; Salerno et al., 2017). In the present study, 
internal consistency for the RSES was good (Part 1 sample, Cronbach’s alpha = .89; Part 2/3 





In Part 2 of the study, participants were asked about their perceptions of themselves and 
other young women, as well as their preferences for physical appearance (see Appendix C). 
Self Assessment. Participants were asked to respond to items regarding their perceptions 
of and preferences for appearance. Unless otherwise specified, each of the following questions 
was answered using a Visual Analogue Scale (VAS; Aitken, 1969), which is a horizontal line 
that is anchored by terms representing the extremes of the phenomenon being measured. In 
general, a VAS can represent a continuum between opposing terms (bipolar scale) or between a 
complete absence and most extreme value (unipolar scale; Couper et al., 2006). For each item, 
participants indicated the point along the line that best represented their perception, feeling, or 
opinion. Responses to each item were scored by measuring distance from the left end of the line 
to the point marked by the participant. Advantages of using VASs include heightened sensitivity 
to detect small differences in outcomes and the provision of interval-level data. Furthermore, in 
multi-step studies, the use of VASs decreases the likelihood of participants’ recalling previous 
answers (e.g., Couper et al., 2006; Harper & Tiggemann, 2008). VASs are often used in the 
assessment of pain (e.g., Kersten et al., 2014), but have also previously been used to measure 
facets of appearance satisfaction (Cho & Lee, 2013; Durkin & Paxton, 2002; Grabe et al., 2008; 
Myers & Crowther, 2009; Sahay & Piran, 1997). In general, VASs have demonstrated good 
reliability and validity (Couper et al., 2006; Durkin & Paxton, 2002).  
 Self: Actual. Participants were first asked to answer the following two items, which were 
anchored (from left to right on a VAS) by “completely agree” to “completely disagree”: “I look 




 Participants were then asked about their perceptions of their own physical appearance. 
The first item (which was followed with two VASs) stated: “My body is…” anchored with very 
fat and very thin, and with completely lacking muscle tone and very muscular. Participants were 
asked about height with the item “I am…” anchored with very short and very tall. Specific body 
parts (including those typically associated with dissatisfaction; Horndasch et al., 2012) were 
assessed in the following formats: “My [arms/thighs/abdomen] [is/are]…”, anchored with very 
fat and very thin, and with completely lacking muscle tone and very muscular; “My breasts 
are…”, anchored with very small (flat) and very big; “My [waist/hips] [is/are]…”, anchored with 
very narrow and very wide; and “My buttocks is…” anchored with very small and very big, and 
completely lacking muscle tone and very muscular.  
Other aspects of appearance (e.g., hair and facial features; Fardouly et al., 2015a) were 
assessed with the following items: “My hair is…” anchored with very short and very long, and 
with very curly and very straight; “My skin is…” anchored with very white and very dark; “My 
nose is…” anchored with very narrow and very wide, and with very small and very big; and “My 
lips are …” anchored with very thin and very full.  Finally, participants were asked to complete 
the following statements: “My eye colour is [colour]” and “My hair colour is [hair colour]”. 
Self: Ideal. Participants were then asked the same items, modified to assess ideal 
preferences for their body and general appearance. The items read as follows: “I would like my 
body to be…” anchored with very fat and very thin, and with completely lacking muscle tone and 
very muscular; “I would like to be…” anchored with very short and very tall; “I would like my 
[arms/thighs/abdomen] to be…”, anchored with very fat and very thin, and completely lacking 
muscle tone and very muscular; “I would like my breasts to be…”, anchored with very small 




wide; and “I would like my buttocks to be…” anchored with very small and very big, and 
completely lacking muscle tone and very muscular; “I would like my hair to be…” anchored with 
very short and very long, and with very curly and very straight; “I would like my skin to be…” 
anchored with very white and very dark; “I would like my nose to be…” anchored with very 
narrow and very wide, and with very small and very big; and “I would like my lips to be…” 
anchored with very thin and very full.  Finally, participants were asked to complete the following 
statements: “I would like my eye colour to be [colour]” and “I would like my hair colour to be 
[hair colour]”. 
Other Assessment. Participants’ perceptions of the physical appearances of other young 
women were assessed through exposure to individual photographs of three young women and 
associated questions.  
Photographs. An advertisement was posted online (via Facebook and Kijiji) to recruit 
young women interested in being photographed for Part 2 present study. The advertisement 
specified that interested participants should be between the ages of 18 and 25 years (so that the 
subjects were able to independently provide informed consent while still being relevant targets 
for social comparison; Festinger, 1954), that participation would involve being photographed 
with a “natural” appearance, and that the photographs would be evaluated by adolescent girls in 
an online study. The advertisement also specified that models would be offered a $25.00 gift 
card as compensation for being photographed for the study. Eleven young women emailed the 
principal researcher to express their interest in being photographed. The principal researcher then 
emailed these individuals with additional details about participation (i.e., that individuals 
selected to be photographed would be asked to wear dark-coloured exercise clothes without 




makeup or jewelry, and to wear their hair down and dried to a natural texture) and a series of 
screening questions (i.e., “What is your age in years?”, “How much do you weigh?”, “How tall 
are you?”, “Is your hair currently dyed?”, “Have you previously had plastic surgery for cosmetic 
purposes?”, “Do you currently have any permanent or semi-permanent cosmetic enhancements 
[e.g., eyelash extensions, eyebrow tattoos, lip fillers, etc.]?”, and “What is your ethnicity?”). To 
satisfy criteria for inclusion, women were required to have a BMI within the approximate normal 
range (between 18.5 and 24.9), and to not have had plastic surgery for cosmetic enhancement 
purposes and/or other permanent or semi-permanent cosmetic enhancements. Efforts were also 
made to ensure representation of diverse ethnicities (e.g., Prieler & Choi, 2014).  
Nine young women provided responses to the screening questions; of these, two did not 
meet criteria for inclusion due to their BMIs being below the lower limit of the normative range 
(i.e., below 18.5). The seven young women who satisfied inclusion criteria were sent a consent 
form for their review. Of these, three young women responded to indicate their continued interest 
in being photographed for Part 2, and arrangements were made to meet the researcher at a public 
community centre to be photographed.  
Model 1 was a 23-year-old woman of Caucasian ethnicity, with blonde hair and brown 
eyes. Self-reported weight was 54.4 kg, and self-reported height was 162.6 cm (BMI = 20.6). In 
the photograph, she wore a black sports bra and black exercise shorts. Model 2 was a 22-year-old 
woman of Indian ethnicity, with dark brown hair and brown eyes. Self-reported weight was 48.7 
kg and self-reported height was 162.4 cm (BMI = 18.5). In the photograph, she wore a black 
sports bra and grey exercise shorts. Model 3 was a 27-year-old woman of Egyptian ethnicity, 
with black hair and dark brown eyes. Self-reported weight was 61.2 kg, and self-reported height 




Each of the three women were individually photographed in front of a neutral background. In 
addition to wearing dark-coloured exercise clothing, the women had their hair unstyled, and 
wore no make-up whatsoever. When taking the photographs, the women were asked to look at 
the camera with a neutral facial expression (i.e., no smile), and to stand with their feet shoulder-
width apart and arms hanging loosely at their sides (Gao et al., 2014; Horndasch et al., 2012; 
Jansen et al., 2005). Two photographs of each woman were used – one from a frontal 
perspective, and one with the subject’s body turned to the right. Each photograph depicted the 
woman’s entire body (i.e., from the bottom of the feet to the top of the head), including her face. 
Efforts were made to ensure that photo variables were consistent across stimuli (e.g., brightness, 
saturation, etc.), and photographs were be edited to be the same size (Gao et al., 2014; 
Horndasch et al., 2012; Jansen et al., 2005). Each woman was offered a $25.00 gift card as 
compensation for being photographed.  
Other: Actual and Ideal. After exposure to each set of photographs, participants were 
asked to respond to items regarding the model’s appearance. Participants were first asked to 
answer the following two items, which were anchored (from left to right on a VAS) by 
“completely agree” to “completely disagree”: “She looks like the ‘ideal girl” and “She would 
make changes to her appearance if she could”. 
Participants were then asked about their perceptions of the girl’s physical appearance 
(e.g., “Her [body part] is....”), followed by their perceptions of the girl’s preferences for her 
appearance (e.g., “She would like her [body part] to be...”). These items were identical to those 
inquiring about the participant’s perceptions of and preferences for her own appearance (i.e., 
self-actual and self-ideal assessment items), with wording slightly modified to allow for the 





In Part 3 of the study, participants viewed a photograph of a young woman (see Appendix 
C) and were asked about their perceptions of her personal qualities. 
Photograph. Recruitment procedures for Part 3 were analogous to those described for 
Part 2. An advertisement was posted online (via Facebook and Kijiji) to recruit individuals 
interested in being photographed. The advertisement specified that interested individuals should 
be between the ages of 18 and 25 years, that participation would involve being photographed 
twice (once with a “natural” appearance, and once with a “made-up” appearance), and that the 
photographs would be evaluated by adolescent girls in an online study. The advertisement also 
specified that the model would be offered a $50.00 gift card as compensation for being 
photographed for the study.  
Two young women emailed the researcher to indicate their interest in being photographed 
for Part 3. The principal researcher then emailed these individuals with additional details about 
participation (i.e., that individuals selected to be photographed would be asked to wear 
conservative and non-restrictive clothing [without obvious branding or logos], to refrain from 
wearing makeup or jewelry, and to wear their hair down and dried to a natural texture [i.e., no 
styling] for the first photograph; and to bring an outfit consisting of more sexualized/ revealing 
clothing [without obvious branding or logos], makeup, and products for hair styling for the 
second photograph). Participants were also emailed screening questions to determine inclusion 
criteria (the same as those described for Part 2). One young woman responded to the questions, 
satisfied inclusion criteria, and was sent a consent form for her review. Arrangements were made 




Model 4 was a 24-year-old woman of Caucasian ethnicity with brown hair and blue eyes. 
Self-reported weight was 63.5 kg, and self-reported height was 170 cm (BMI = 22). For both 
photographs (which were taken in the same location), the woman was asked to look at the 
camera with a neutral expression. For the “non-idealized” photo, the woman wore a loose-fitting 
t-shirt and track pants. Her hair was in a ponytail, and she wore no makeup or jewelry. For the 
“idealized” photo, the woman wore a low-cut red blouse and short denim shorts. She wore 
makeup and had her hair down around her shoulders. Across non-idealized and idealized 
conditions, efforts were made to ensure that photo variables were consistent (e.g., brightness, 
saturation, etc.), and photographs were edited to be the same size. The woman was offered a gift 
card ($50.00 value) as compensation for being photographed for the study. 
After viewing either the idealized or non-idealized photo (determined by random 
assignment to either condition), participants were asked to answer the following items, which 
were anchored (from left to right on a VAS) by “completely agree” to “completely disagree”: 
“She looks like the ‘ideal girl” and “She would make changes to her appearance if she could”. 
Interpersonal Attraction. Following exposure to either the idealized photo or the non-
idealized photo, participants were asked to complete the Interpersonal Attraction Scale (IAS; 
McCroskey & McCain, 1974) while referring to the girl in the photo. The IAS contains 15-items 
across three subscales that are answered on a 7-point Likert-type scale ranging from 1 (strongly 
disagree) to 7 (strongly agree). The Social Attraction subscale contains five items, including “I 
think she could be a friend of mine” and “I would like to have a friendly chat with her”; higher 
scores on this subscale indicate higher perceived levels of social attractiveness. The Physical 
Attraction subscale contains five items, including: “I think she is quite pretty” and “I find her 




physical attractiveness. The Task Attraction subscale (a measure of task competence) contains 
five items, including “I have confidence in her ability to get the job done” and “If I wanted to get 
things done, I could probably depend on her”; higher scores on this subscale indicate higher 
perceived levels of task competence. Within samples of undergraduate students, subscales of the 
IAS have demonstrated adequate to good internal consistency (McCroskey & McCain, 1974; 
Daniels & Zurbriggen, 2016a). After completing all items of the IAS, participants were asked to 
estimate how many “Likes” they anticipate the girl in the photo would receive if she were to post 
the photo on a social media account. In the present study (Part 2/3 subsample), internal 
consistency was fair for the Social Attraction (Cronbach’s alpha = .78), Physical Attraction 
(Cronbach’s alpha = .79), and Task Attraction subscales (Cronbach’s alpha = .72).  
Procedure 
Approval was obtained from the University of Windsor Research Ethics Board and then 
sought from external research committees of school boards across Southern Ontario. Following 
the obtainment of ethics clearance (from the Windsor-Essex Catholic District School Board) 
principals of secondary schools were contacted and invited to have their students participate in 
the study. Permission to conduct the study was also granted by an all-girls private school in 
Toronto. Across all schools, principals allowed the study to be conducted with female students 
currently registered in a grade 9 or 10 health and physical education courses (which are all-
female courses).  
At each school, the study occurred across two testing sessions (which took place within 
the school setting). The principal researcher was present during data collection to monitor the 




preserve confidentiality (e.g., by asking students to look only at their own survey, and seating the 
students with adequate distance between them).  
Based on the methodology of previous research with high school students (Norman, 
2017), principals of participating schools selected two dates on which female students in Grades 
9 and 10 could complete the study in designated classrooms. Prior to the first date, the principal 
researcher made short recruitment presentations, during which eligible students (i.e., those 
currently enrolled in a grade 9 or 10 health and physical education class) were informed about 
the nature of the study and their participation. During the recruitment presentations, students 
were informed that participation in Part 1 would involve completing an online survey about their 
eating habits, body image, social media use, and self-esteem, and that they would be offered a 
$5.00 gift card as compensation for participation. Students were also informed that, following 
their participation in the first part of the study, they would be provided with the opportunity to 
participate in a second part of the study (several weeks after Part 1). Students were informed that 
participation in Parts 2/3 would involve evaluating the appearances of young women in 
photographs, and that they would be offered entry into a draw for one of four $100 gift cards as 
compensation for their participation. Students were informed that participation in either part of 
the study was completely voluntary, and that those who participated in Part 1 would not be 
required to participate in Parts 2/3. Students were notified of the date when the researchers would 
be returning to the school for Part 1 and were provided with a letter of information/parent 
consent form for Part 1. 
The first testing session took approximately one hour. Students who had received 
parental consent to participate and were interested in completing Part 1 were provided with their 




students were provided with access to a school computer and were given the link to the online 
survey (administered using Qualtrics). Participants began by completing a demographics 
questionnaire; following this, the measures for Part 1 were presented in a randomized order. 
After completing the questionnaires, participants were verbally debriefed by the principal 
researcher as to the purpose of Part 1 of the study, and were provided with a debriefing letter to 
bring home to share with their parents/guardians. The debriefing letter included a list of school-
specific and community resources for mental health issues, including issues related to disordered 
eating. When leaving the classroom, participants were offered a $5.00 Starbucks gift card as 
compensation for their participation. They were also notified of the date when the researchers 
would be returning for Parts 2/3 of the study, and provided with the option of taking a letter of 
information/parent consent form for Parts 2/3.  
The second testing session, which took place 1 to 2 weeks after the first session, took 
approximately 30 minutes. Students who had received parental consent to participate and were 
interested in completing Parts 2/3 were provided with their own letter of information and consent 
form. Following the provision of informed consent, students were provided with access to a 
school computer and were given the link to the online survey (administered using Qualtrics). 
All students first completed Part 2 of the survey. Part 2 began with students completing 
the self-assessment task (actual self-assessment questions, followed by ideal self-assessment 
questions). Following completion of the self-assessment task, the following tasks were presented 
to participants in a randomized order (to control for order effects): (a) other-assessment of model 
1 (actual other-assessment, followed by ideal other-assessment); (b) other-assessment of model 2 
(actual other-assessment, followed by ideal other-assessment); and (c) other-assessment of model 




For both the self and other-assessments, the “actual” assessment items (i.e., items asking 
about participants’ perceptions of the subject’s actual appearance) always preceded the “ideal” 
assessment items (i.e., items asking about the subject’s preferences for their appearance; Higgins, 
1987; Vartanian, 2012). The actual assessment and ideal assessment items were presented on 
separate webpages. When participants had finished responding to the actual assessment items, 
they clicked “Next” to proceed to the ideal assessment items. Participants were not granted the 
opportunity to go back to review and/or change their answers. For the actual and ideal 
assessments, the photographs of the subject in question were located at the top of the webpage. 
Participants were able to view the photos at any time while completing the questions pertaining 
to that subject. However, once the questions pertaining to a specific subject were complete, 
participants did not have access to the photos of that subject again.  
Following the completion of Part 2, the participants were randomly assigned to either the 
“idealized” or “non-idealized” study condition to determine which version of the Part 3 
photograph participants were exposed to. Participants then answered questions about the model’s 
appearance and interpersonal qualities (IAS measure). Following the completion of the survey, 
participants were verbally debriefed as to the purpose of the study, and were provided with the 
opportunity to ask questions. Participants were also provided with a debriefing letter that 
included a list of school-specific and community resources for mental health issues, including 
issues related to disordered eating. As compensation for participation in Parts 2 and 3 of the 
study, participants were offered entry into a draw to win one of four $100.00 e-gift cards (to an 
establishment of their choosing). The draw was conducted after data collection at all schools was 
complete. Winners of the draw were contacted by the principal researcher and emailed their e-






All statistical analyses were conducted using the Statistical Package for the Social 
Sciences Version 26 (SPSS) as well as the R Project for Statistical Computing (R). Prior to 
conducting the main analyses, data were screened to identify missing data. Assumptions of all 
statistical analyses were assessed and appropriate steps were taken to address violations when 
necessary. Bivariate correlations were conducted between relevant demographic variables and all 
study variables to identify potential covariates. Independent samples t-tests and one-way 
Analysis of Variance tests (ANOVAs) were conducted to assess differences in study variables 
related to categorical demographic variables (e.g., grade) and sampling variables (e.g., school 
and school sector [private versus public]).  
Preliminary Analyses 
Missing Data 
 For both the Part 1 and Part 2/3 data sets, missing values analyses were conducted at the 
item level to determine the proportions of missing data. In the Part 1 data set, four cases were 
removed due to 100% missingness; another two cases were subsequently removed due to large 
proportions of missing data (i.e., > 40%). Following these removal of these cases, the overall 
percentage of missing values was 2.43%. The percentage of missing values for each item ranged 
from 0% to 4.1%. With respect to the pattern of missing data, Little’s MCAR test was not 
significant, χ2 (16787, N = 238) = 16914.41, p = .243, indicating that the data were missing 
completely at random.  
 In the Part 2/3 data set, four cases were removed due to 100% missingness, and another 




these eight cases, one had also been removed from the Part 1 data set due to missingness. 
Following the removal of these cases, the overall percentage of missing values was 3.82%. The 
percentage of missing values for each item ranged from 0% to 19.5% (self-assessment item: “I 
would make changes to my experience if I could”); excluding this item, percentage of 
missingness for each item ranged from 0 to 12.2% (IAS item 7: “She is very sexy looking”). 
Missingness for all other items was below 8.5%. With respect to the pattern of missing data, 
Little’s MCAR test was not significant, 2 (10759, N = 77) = 4940.90, p = 1.00, indicating that 
the data were missing completely at random.   
 For both data sets, Expectation Maximization was used to estimate missing values. 
Expectation Maximization is considered appropriate when data are missing completely at 
random (El-Masri & Fox-Wasylyshyn, 2005), and is thought to provide data for missing values 
with realistic estimates of variance (Tabachnick & Fidell, 2007).   
Assumptions 
 Prior to conducting the main analyses of the study, assumptions of the parametric tests 
(i.e., bivariate correlations, MRAs, path analysis, independent and paired samples t-tests) used to 
analyze the data were assessed.  
Correct Specification of the Model. The assumption of correct specification of the 
model is considered prior to the collection of data, and requires that predictor variables identified 
by theory and previous research are included in the statistical model (Cohen et al., 2003). For the 
present study, variables of interest were identified on a theoretical and empirical basis. 
Correlations between demographic and study variables were also examined to determine the 
inclusion of appropriate covariates in MRAs (i.e., variables that were significantly correlated 




Normality. Univariate normality and normality of residuals was assessed using the 
Shapiro-Wilk’s test, analysis of skewness and kurtosis values, and visual inspection of scatter 
plots, histograms, and Q-Q plots of the variables and their residuals. Shapiro-Wilk’s statistics 
were significant for all study variables (ps < .05). That said, the Shapiro-Wilk’s statistic is not 
the most reliable indicator of deviations from normality, as in large samples, the test is likely to 
be significant even for small deviations from normality (Field, 2009). For all variables, skewness 
and kurtosis values were within acceptance ranges of ±2 and ±3. Visual analysis of plots of the 
variables and their residuals indicated that distributions largely approximated the normal 
distribution. Thus, the assumption of normality was considered to be upheld.  
Sample Size. According to an a priori power analysis using G*Power 2.3 (Faul et al., 
2009), the Part 1 sample (N = 238) was determined to be large enough to detect a small to 
medium effect based on a statistical power level of .80 (alpha = .05) with up to eight predictors 
included in the regression model. The sample size also exceeded the minimum recommended 
sample size of 200 for structural equation and path modelling (Kline, 2016).  
 In contrast, the Part 2/3 sample (n = 77) was determined to be large enough to detect 
medium to large effects (power = .80, alpha = .05) with between three to eight predictors 
included in the regression model. For the paired samples t-tests conducted in Part 2 (power = .80, 
alpha = .05, two-tailed), the sample of N = 77 was determined to be large enough to detect a 
medium effect. For the independent samples t-tests conducted in Part 3 (power = .80, alpha = 
.05, two-tailed), the sample of N = 77 was large enough to detect large effects. Thus, it is 
possible that analyses conducted in Parts 2 and 3 (particularly the MRAs and the independent 
samples t-tests) may have been underpowered (which was taken into consideration in the 




Homogeneity of Variance. The assumption of homogeneity of variance – which requires 
that variances across experimental groups are approximately equivalent to one another – was 
assessed for primary study variables involves in Analyses of Variance (ANOVAs) and for Part 3 
variables involved in independent samples t-tests. Results of Levene’s Test of Equality of 
Variances were found to be nonsignificant (all ps > .05), indicating that variances were 
homogenous.  
Outliers. Variables were inspected for univariate and multivariate outliers, as well as 
influential observations. To detect univariate outliers, data were converted to z-scores, with 
scores exceeding z = ± 3.29 considered to be outliers. To reduce the impact of these outlying data 
points and avoid data loss, each outlier was Winsorized (i.e., replaced with a raw score one unit 
less extreme than the present score; Tabachnick & Fidell, 2007). Multivariate outliers on 
predictor variables were detected using Mahalanobis distance values assessed on the 2 
distribution (k = df, p = .001), and multivariate outliers on outcome variables were detected using 
deleted studentized residual values evaluated on a t distribution (df = N - k - 1, p = .001). In the 
Part 1 data set, four multivariate outliers on predictor variables were identified using 
Mahalanobis distance cut-off values, and were subsequently removed. No multivariate outliers 
were identified in the Part 2/3 data set. Influential observations – cases with extreme scores on a 
predictor variable and on the outcome variable – were detected using Cook’s Distance and 
Standardized DFFITs values (using cut-off values of one and two, respectively; Cohen et al., 
2003). No influential observations were identified in either data set.  
Linearity. To visually assess for assumption of linearity (i.e., linear relationships 
between predictor and outcome variables), scatter plots of residuals (i.e., the discrepancy 




depicted the residuals on the y-axis and (a) the independent variables of the regression and (b) 
the predicted values for the independent variables on the x-axis. Across all regression models, 
superimposed LOWESS lines (indicating the general trend of the data) generally followed the 
zero-line without large deviations, suggesting linear relationships between predictors and 
outcome variables.  
Homoscedasticity. Similar to the assessment of linearity, homoscedasticity – the 
assumption of constant variance of the residuals across values of the independent variable – was 
assessed by examining scatterplots of the residuals. In general, the scatterplots generally depicted 
a constant variance of residuals across values of the independent variables (i.e., there was an 
approximately equal distribution of residuals above and below the zero-line, and no evidence of 
curvilinear or megaphone patterns). Although heteroscedasticity was not an issue, MRA is 
considered to be robust to violations of this assumption (Cohen et al., 2003). 
Multicollinearity. To assess for multicollinearity between predictor variables, tolerance 
values – statistics based on the prediction of one independent variable from the other 
independent variables – were examined. In general, smaller tolerance values are indicative of 
higher levels of multicollinearity. In the present sample, all tolerance values were greater than 
the cut-off value of .20 (Field, 2009), indicating that multicollinearity was absent.  
Independence of Errors. The assumption of independence of residuals was assessed by 
examining scatterplots (with residual values on the y-axis and case number on the x-axis) for 
evidence of data clustering; no such clustering was found. Furthermore, all Durbin-Watson 
statistics were in the range of 1.5 to 2.5 (Field, 2009), suggestive of no autocorrelation within the 
data. As such, this assumption of independence of errors was considered to be upheld. 




 A series of independent samples t-tests were conducted to determine whether there were 
significant differences in demographic and primary study variables between individuals assigned 
to the idealized vs. non-idealized conditions (Part 3). Results of the t-tests suggested that 
participants assigned to the idealized vs. non-idealized condition did not significantly differ in 
terms of demographic characteristics (age, grade, or BMI; ps > .05). Participants assigned to the 
idealized vs. non-idealized conditions also did not significantly differ on primary study variables 
including disordered eating, body dissatisfaction, body surveillance, body shame, physical 
appearance comparison, thin ideal internalization, social media use, photo-based social media 
use, or self-esteem (ps > .05). Results suggested that random assignment to idealized vs. non-
idealized conditions was effective.  
Exploratory Factor Analysis of the PBSMUS 
 An EFA was conducted on the items of the PBSMUS (using the Part 1 sample, N = 238) 
to determine the underlying factor structure of the measure. The Kaiser-Meyer-Olkin measure of 
sampling adequacy was .88 (above the recommended cut-off of .60) and Bartlett’s test of 
sphericity was significant (χ2 (325, N = 238) = 3494.66, p < .001), indicating that the sample was 
factorable. To determine the number of factors to retain, multiple methods were used in 
accordance with the recommendations of Roberson et al. (2014), including: scree plot, Kaiser-
Guttman rule, the Minimum Average Partial Test (O’Connor, 2000) and Parallel Analysis 
(O’Connor, 2000). In considering all methods in combination, between three and ten factors 
were specified. For the EFA, the correlation matrix was analyzed to ensure that variables with 
more variance did not influence the factor analysis more strongly than variables with less 
variance. The extraction method was iterative principal axis extraction. Because the initial factor 




Oblimin) were applied to clarify the solutions, which were examined for salient cross-loadings 
across factors.  
 With each rotation attempted, pattern matrices were visually inspected for meaningful 
clustering of items (based on item content). Across rotations, it was noted that 10 items: (a) 
consistently loaded onto a factor independently (i.e., no other items primarily loaded onto this 
factor); (b) consistently cross-loaded onto more than one factor; and/or (c) failed to cluster with 
theoretically related items. As such, these items were deleted from the measure in an iterative 
process (i.e., the resultant factor matrix was examined following the deletion of each item). 
Thurstone’s (1947) simple structure criteria were also applied to determine the factor structures 
with the highest average hyperplane counts (i.e., near-zero loadings). Ultimately, the most 
interpretable model consisted of 16 items loading onto 3 factors (Oblimin rotation, hyperplane 
count = 58.33%). Thus, subsequent interpretation of the latent variables (factors) underlying the 
16-item version of the PBSMUS was based on this three-factor solution, which explained 61.8% 
of the item variance, considered an acceptable amount for a construct to be valid (Hair et al., 
2012). Communalities (range = .23 to .85), rotated pattern matrix values, and factor structure 
correlations are listed in Table 4. For inter-factor correlations, see Table 5.  
 Interpretation of the three factors was as follows. The first factor was conceptualized as 
an Invested Personal Use factor, based on ten items (items 1, 2, 3, 4, 5, 8, 13, 14, 15, and 16). 
Adolescents endorsing high scores on this factor are likely to be avid users of photo-based social 
media, as evidenced by planned and thoughtful posting of photographs/videos of oneself and 
well-known others (e.g., friends, family, and acquaintances), and by consuming (i.e., browsing 




 The second factor was conceptualized as an Editing Physical Appearance factor, based on 
three items (items 10, 11, and 12). Adolescents endorsing high scores on this factor are likely to 
actively edit their photographs using external applications, with an emphasis on altering facets of 
their own physical appearance (e.g., body size and facial features).  
 The third factor was conceptualized as an Impersonal Active Consumption factor, based 
on three items (items 6, 7, and 9). Adolescents endorsing high scores on this factor are likely to 













Inter-Factor Correlations for Photo-Based Social Media Use Survey EFA (N = 238) 
 




  F1 F2 F3 F1 F2 F3 
1. … post photos or videos of yourself? .38 .57 .07 .07 .61 .23 .21 
2. …post photos (or videos) of yourself with others (e.g., friends, family)? .40 .58 .10 .05 .62 .26 .19 
3. … browse photos (or videos) of friends? .52 .75 -.08 -.08 .71 .12 .09 
4. … browse photos (or videos) of acquaintances (i.e., people you know of)? .33 .56 -.05 .09 .57 .11 .22 
5. … comment on photos or videos of friends? .56 .76 -.04 -.01 .75 .16 .17 
8. … “Like” photos (or videos) of friends? .34 .59 -.01 -.03 .58 .15 .11 
13. … take multiple versions of a photograph before deciding to post it on social media? .33 .47 .23 -.02 .53 .36 .11 
14. … ask others for their opinions on your photo before deciding to post it on social media? .32 .55 .04 .01 .57 .20 .14 
15. … spend time thinking of photo captions before posting a photo on social media? .23 .39 .19 .02 .45 .30 .13 
16. … spend time planning your post before posting a photo on social media? .59 .79 -.10 -.01 .76 .12 .17 
10. … edit your photos using external apps (e.g., Photoshop, Facetune, etc.) before you post them? .68 .16 .76 .06 .38 .81 .16 
11. … alter your figure/ body size (with apps or editing tools) before you post a photo of yourself? .58 .07 .75 -.04 .26 .76 .04 
12. … alter your facial features (with apps or editing tools) before you post a photo of yourself? .85 -.10 .94 .01 .16 .92 .06 
6. … comment on photos (or videos) of celebrities? .60 .11 -.05 .75 .27 .05 .77 
7. … comment on photos (or videos) of strangers?  .61 -.23 .12 .79 -.01 .13 .75 
9. … “Like” photos (or videos) of strangers? .28 .22 -.09 .44 .30 .01 .49 
Factor Invested Personal Use Editing Physical Appearance Impersonal Active Consumption 
Invested Personal Use 1.00 0.27 0.23 
Editing Physical Appearance 0.27 1.00 0.09 






Descriptives. Descriptive statistics for primary study variables are listed in Table 6, and 
correlations between demographic and primary study variables can be found in Table 7. One-
way ANOVAs were conducted to determine whether there were differences in primary study 
variables based on age or grade. Tukey’s HSD test– which is considered valid for unequal 
sample sizes, when the assumption of homogeneity of variance is upheld (Shingala & Rajyagaru, 
2015) – was used to test pairwise comparisons. Thin-ideal internalization was found to 
significantly differ according to age, F(3, 234) = 4.31, p = .006; Tukey’s HSD test indicated that 
internalization of thin ideal was significantly greater among 14-year-old adolescents (n = 99, M = 
3.65, SD = 0.86) compared to 15-year-old adolescents (n = 100, M = 3.19, SD = 0.92; p < .001). 
Engagement with photo-based social media was found to significantly differ according to grade, 
F(2, 233) = 3.11, p = .047; specifically, engagement with photo-based social media was greater 
among adolescents in Grade 11 (n = 23, M = 3.29, SD = 0.52 ) compared to adolescents in Grade 
9 (n = 146, M = 2.89, SD = 0.75; p = .035). 
As depicted in Table 6, several significant differences were found in primary study 
variables for students attending private versus public schools. Students attending the private 
school had significantly lower BMIs relative to students attending public schools. Students 
attending the private school also reported significantly greater thin ideal internalization than 
students attending public schools, and significantly greater physical appearance comparison than 
students attending public schools. No other significant differences were found between students 




To account for differences in grade distribution between public and private school 
students, all of the aforementioned comparisons were repeated using only girls in grade 9 
(private: n = 88, public: n = 58). As depicted in Table 8, results were generally consistent with 
those described previously (those involving public school students in grades 9, 10, and 11); one 
exception to this was thin ideal internalization – when comparing only girls in grade 9, there was 
no longer a significant difference between the private and public subsamples.  
 
Table 6 
Descriptive Statistics for Primary Study Variables Independent Samples t-tests Comparing 
Public and Private School Students 
 
Note. EDEQ = Eating Disorder Examination Questionnaire; BESAA = Appearance subscale of 
the Body Esteem Scale for Adolescents and Adults; SATAQ = Internalization – Thin/Low Body 
Fat subscale of the Sociocultural Attitudes Toward Appearance Questionnaire; SOQ = Self-
Objectification Questionnaire; PACSR = Physical Appearance Comparison Scale – Revised; 
OBCS Suv. = Body Surveillance subscale of the Objectified Body Consciousness Scale; OBCS 
Shame = Body Shame subscale of the Objectified Body Consciousness Scale; PBSMUS = 
Photo-Based Social Media Use Survey; RSES = Rosenberg Self-Esteem Scale.  







Variable M SD Min. Max. M SD M SD t(143) p 
 Total Sample, N = 238 Private, n = 88 Public, n = 150   
EDEQ 1.70 1.35 0 5.90 1.80 1.42 1.64 1.31 0.90 .368 
BESAA 3.16 0.84 1.00 5.00 3.12 0.82 3.19 0.86 -0.57 .572 
SATAQ  3.41 0.92 1.00 5.00 3.59 0.93 3.30 0.90 2.32* .021 
PACSR 2.67 1.07 0.86 5.00 2.92 1.12 2.53 1.01 2.71** .007 
OBCS Suv.  4.01 0.85 1.63 5.88 4.06 0.88 3.98 0.84 0.75 .455 
OBCS 
Shame  
3.03 0.97 1.00 5.88 3.14 1.01 2.97 0.95 1.28 .202 
PBSMUS  2.94 0.70 1.00 4.75 2.92 0.85 2.96 0.61 -0.40 .689 
RSES 2.76 0.57 1.30 4.00 2.75 0.59 2.77 0.57 -0.20 .843 

























Note. BMI = Body Mass Index; Counselling = history of counselling; Psych. Dx = history of psychological diagnosis; ED Dx = 
history of eating disorder diagnosis; EDEQ = Eating Disorder Examination Questionnaire; BESAA = Appearance subscale of the 
Body Esteem Scale for Adolescents and Adults; SATAQ = Internalization – Thin/Low Body Fat subscale of the Sociocultural 
Attitudes Toward Appearance Questionnaire; SOQ = Self-Objectification Questionnaire; PACSR = Physical Appearance Comparison 
Scale – Revised; OBCS Suv. = Body Surveillance subscale of the Objectified Body Consciousness Scale; OBCS Shame = Body 
Shame subscale of the Objectified Body Consciousness Scale; PBSMUS = Photo-Based Social Media Use Survey; RSES = Rosenberg 
Self-Esteem Scale. 
a Dummy coded variables: Counselling (0 = no, 1 = yes), Psych. Dx (0 = no, 1 = yes ), ED Dx (0 = no, 1 = yes).  
* p < .05. ** p < .01.
Variable 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 13. 
1. Age .12 .01 .04 -.02 -.00 .08 -.06 -.15* .00 -.07 .10 .05 
2. BMI - -.09 -.04 .04 .34** -.19** .14* .16* .06 .23** -.03 -.04 
3. Counsellinga  - .38** .03 .07 -.06 .03 .06 .07 .13* .13 -.08 
4. Psych. Dxa   - .34** .18** -.15* .18** .23** .10 .22** .10 -.22** 
5. ED Dxa    - .35** -.24** .21** .22** .24** .29** .06 -.29** 
6. EDEQ     - -.64** .68** .57** .55** .77** .34** -.45** 
7. BESAA      - -.65** -.55** -.65** -.67** -.28** .68** 
8. PACSR       - .55** .66** .66** .36** -.47** 
9. SATAQ        - .52** .60** .22** -.35** 
10. OBCS Surv.         - .60** .54** -.43** 
11. OBCS Shame          - .28** -.54** 
12. PBSMUS           - -.12 






Descriptive Statistics for Primary Study Variables and Independent Samples t-tests Comparing 
Public and Private School Students in Grade 9  
 
Note. EDEQ = Eating Disorder Examination Questionnaire; BESAA = Appearance subscale of 
the Body Esteem Scale for Adolescents and Adults; SATAQ = Internalization – Thin/Low Body 
Fat subscale of the Sociocultural Attitudes Toward Appearance Questionnaire; SOQ = Self-
Objectification Questionnaire; PACSR = Physical Appearance Comparison Scale – Revised; 
OBCS Suv. = Body Surveillance subscale of the Objectified Body Consciousness Scale; OBCS 
Shame = Body Shame subscale of the Objectified Body Consciousness Scale; PBSMUS = 
Photo-Based Social Media Use Survey; RSES = Rosenberg Self-Esteem Scale.  




 Research Question 1 (how do adolescent girls use social media) was assessed by 
examining descriptive statistics for items related to social media use and correlations between 
demographic and social media variables (see Tables 9 and 10), followed by MRAs. 
Overall, adolescent girls identified Snapchat as the social media network they use most 
often (51.7%), followed by Instagram (37.1%), WeChat (3.0%), Twitter (2.2%), YouTube 
(1.3%), and other networks (3.0%); 1.7% reported that they did not use social media at all.  
Although not explicitly predicted, a chi square test of independence supported a 
significant association between school sector (private vs. public) and choice of preferred social 
media network, 2 (2, N = 237) = 22.66, p < .001. Specifically, girls attending public school 
Variable M SD M SD t (143) p 
 Private, n = 88 Public, n = 58   
EDEQ 1.80 1.42 1.68 1.26 0.52 .603 
BESAA 3.12 0.82 3.11 0.80 0.87 .931 
SATAQ  3.59 0.93 3.40 0.86 1.24 .217 
PACSR 2.92 1.12 2.52 1.01 2.18* .031 
OBCS Suv.  4.06 0.88 3.93 0.77 0.94 .348 
OBCS Shame  3.14 1.01 3.02 0.97 0.68 .498 
PBSMUS  2.92 0.85 2.87 0.59 0.40 .691 
RSES 2.75 0.59 2.71 0.50 0.38 .707 




identified Snapchat as the social media network they use most often (61%), followed by 
Instagram (28.1%); in contrast, girls attending private school identified Instagram as the social 
media network they use most often (45.9%), followed by Snapchat (28.2%). To account for the 
grade distribution differences between private and public school students, this analysis was 
repeated using only girls in grade 9 (private: n = 88, public: n = 58); the chi-square test of 
independence remained significant, 2 (2, N = 145) = 18.72, p < .001, with differences in 
preferred networks analogous to those previously described.  
On average, adolescents reported checking their preferred network every 30 minutes to 
every hour, and spending between 2 hours and 3 hours using their preferred network per day. As 
depicted in Table 9, time spent using preferred social media networks differed according to 
school sector. On average, adolescents attending public school checked their self-identified 
preferred networks more often (every hour to every 30 minutes) than adolescents attending 
private school (every few hours to every hour), and also spent more time using their preferred 
networks (three hours to four hours) than students attending private school (one hour to two 
hours).  
Instagram and Facebook use were also explicitly assessed. Overall, adolescents reported 
checking Instagram every few hours to every hour, and spending one hour to two hours using the 
network per day. As depicted in Table 9, time using Instagram significantly differed according to 
school sector. On average, adolescents attending public school checked Instagram more often 
(every few hours to every hour) than those attending private school (every few hours), and also 
spent more time on Instagram (one hour to two hours) than students attending private school (30 




Regarding Facebook use, adolescents reported checking Facebook not at all to every few 
days, and spending five minutes or less to 15 minutes using the network per day (on average). As 
depicted in Table 9, adolescents attending public school checked Facebook more often (not at all 
to every few days) than adolescents attending private school (not at all), and also spent more time 
on Facebook (five minutes or less to 15 minutes) than students attending private school (five 
minutes or less). 
Perceptions of responses to social media photos (i.e., desired amount of “Likes”) were 
also examined. In general, adolescents reported that they would be happy if they received an 
average of 280.58 “Likes” on a photo, and would be unhappy if they received an average of 
122.86 “Likes” on a photo (although these values varied considerably). As depicted in Table 9, 
these responses did not significantly differ between adolescents attending private vs. public 
schools.  
To account for difference in grade distribution between public and private school 
students, all of the aforementioned comparisons were repeated using only girls in grade 9 
(private: n = 88, public: n = 58); as depicted in Table 11, these results were consistent with those 












Descriptive Statistics for Social Media Variables and Independent Samples t-tests Comparing 
Public and Private School Students 
Note. “Likes” (Happy) = responses to “I would be happy if I received approximately [blank] 
‘Likes’ on a photo that I posted on social media”; “Likes” (Unhappy) = responses to “I would be 
unhappy if I received approximately [blank] ‘Likes’ on a photo that I posed on social media”; 
PBSMUS = Photo-Based Social Media Use Survey; PBSMUS Editing Physical = Editing 
Physical Appearance. 










Variable M SD Min. Max. M SD M SD t(143) p 
 Total sample, N = 238 Private, n = 88 Public, n = 150   
Checking: pref. 
network 
5.22 1.61 1 8 4.43 1.42 5.68 1.54 -6.23*** .000 
Time spent: pref. 
network 
5.69 2.74 1 13 4.34 1.93 6.48 2.84 -6.32*** .000 
Checking:  
Instagram 
4.36 1.40 1 8 4.01 1.47 4.56 1.33 -2.90** .004 
Time spent: 
Instagram 
4.51 2.08 1 13 3.89 1.85 4.87 2.13 -3.50** .001 
Checking:  
Facebook 
1.21 0.59 1 4 1.01 0.12 1.32 0.69 -5.13*** .000 
Time spent: 
Facebook  
1.17 0.94 1 11 1.00 0.0 1.25 1.13 -2.51* .014 
“Likes” (Happy) 280.58 187.26 1 800 305.96 231.72 268.11 161.60 -1.21 .229 
“Likes (Unhappy) 122.86 123.93 0 500 149.87 162.91 109.48 98.67 -1.87 .064 
PBSMUS           
    Global score 2.94 0.70 1.00 4.75 2.92 0.85 2.96 0.61 -0.40 .662 
    Invested   
Personal  
3.66 0.87 1.00 5.00 3.59 1.05 3.71 0.75 -0.96 .341 
    Impersonal 
Active  
1.69 0.73 1.00 5.00 1.73 0.83 1.67 0.68 0.58 .566 
    Editing 
Physical  






Correlations Between Demographics and Additional Social Media Variables for the Total Sample (N = 238) 
 
Variable 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 13. 14. 
1. Age .12 .01 .04 -.02 .13 -.01 .01 .24** .19** .10 .08 .26** .26** 
2. BMI - -.09 -.04 .04 -.06 .03 .03 .09 .06 .09 .11 .05 .01 
3. Counsellinga  - .38** .03 .09 .15* .07 .02 -.01 .08 -.02 -.04 .10 
4. Psych. Dxa   - .34** .10 .06 .04 -.02 -.01 -.02 -.01 -.01 .02 
5. ED Dxa    - .02 .16* -.01 .04 .12 -.12 -.02 -.01 -.02 
6. PBSMUS Personal     - .38** .30** .58** .48** .55** .45** .16* .13 
7. PBSMUS Edit      - .25** .11 .11 .11 .16* .08 .11 
8. PBSMUS Impersonal       - .16* .14* .19** .13 .00 .06 
9. Checking: pref. network        - .71** .60** .45** .24** .12 
10. Time spent: pref. network         - .51** .68** .22** .12 
11. Checking: Instagram          - .71** .20** .29* 
12. Time spent: Instagram           - .18* .14 
13. Checking: Facebook            - .56** 
14. Time spent: Facebook              - 
Note. BMI = Body Mass Index; Counselling = history of counselling; Psych. Dx = history of psychological diagnosis; ED Dx = 
history of eating disorder diagnosis; PBSMUS Personal/Edit/Impersonal = Invested Personal Use, Editing Physical Appearance, and 
Impersonal Active Consumption subscales of the Photo-Based Social Media Use Survey.   
a Dummy coded variables: Counselling (0 = no, 1 = yes), Psych. Dx (0 = no, 1 = yes ), ED Dx (0 = no, 1 = yes). 





Descriptive Statistics for Social Media Variables and Independent Samples t-tests Comparing 
Public and Private School Students in Grade 9  
 
Note. “Likes” (Happy) = responses to “I would be happy if I received approximately [blank] 
‘Likes’ on a photo that I posted on social media”; “Likes” (Unhappy) = responses to “I would be 
unhappy if I received approximately [blank] ‘Likes’ on a photo that I posed on social media”; 
PBSMUS = Photo-Based Social Media Use Survey; PBSMUS Editing Physical = Editing 
Physical Appearance. 




 Individual responses to items assessing photo-based social media engagement (from the 
original PBSMUS measure, from which the final PBSMUS was derived) were also examined. 
PBSMUS factor scores and global scores did not significantly differ between private and public 
school students; as such, the following items were analyzed for the combined sample. 





Variable M SD M SD t (143) p 
 Private, n = 88 Public, n = 58   
Checking: pref. network 4.43 1.42 5.59 1.50 4.72*** .000 
Time spent: pref. network 4.34 1.93 6.74 3.03 5.35*** .000 
Checking: Instagram 4.01 1.47 4.76 1.41 2.98** .003 
Time spent: Instagram 3.89 1.85 5.27 2.27 3.91** .001 
Checking: Facebook 1.01 0.12 1.19 0.52 2.90** .004 
Time spent: Facebook  1.00 0.00 1.08 0.34 1.87 .064 
“Likes” (Happy) 305.96 231.72 265.44 177.39 -1.07 .289 
“Likes (Unhappy) 149.87 162.91 102.45 100.19 -1.89 .062 
PBSMUS       
    Global score 2.92 0.85 2.87 0.59 -0.40 .691 
    Invested Personal  3.59 1.05 3.63 0.77 0.27 .791 
    Impersonal Active  1.73 0.83 1.57 0.58 -1.26 .211 





Descriptive Statistics for Original Photo-Based Social Media Use Survey Items (N = 238) 
 
 
Item M (SD)  Min. Max.  
How often do you use social media to…  
     … post photos or videos of yourself? 3.11 (1.12) 1 5 
     … photos or videos of yourself with others? 3.28 (1.09) 1 5 
     … post photos or videos of others without you? 2.41 (1.09) 1 5 
     … post photos or videos of things other than yourself or other people? 2.64 (1.15) 1 5 
     … browse photos or videos of friends? 4.09 (1.03) 1 5 
     … browse photos or videos of celebrities? 3.42 (1.18) 1 5 
     … browse photos or videos of acquaintances? 3.50 (1.07) 1 5 
     … browse photos or videos of strangers? 2.50 (1.17) 1 5 
     … read comments on photos or videos of others?  3.02 (1.14) 1 5 
     … comment on photos or videos of friends? 3.53 (1.17) 1 5 
     … comment on photos or videos of celebrities? 1.70 (0.98) 1 5 
     … comment on photos or videos of acquaintances? 2.36 (1.19) 1 5 
     … comment on photos or videos of strangers? 1.32 (0.66) 1 5 
     … “Like” photos or videos of friends? 4.25 (1.00) 1 5 
     … “Like” photos or videos of celebrities? 3.24 (1.37) 1 5 
     … “Like” photos or videos of acquaintances? 3.29 (1.20) 1 5 
     … “Like” photos or videos of strangers?  2.04 (1.18) 1 5 
When using social media, how often do you… 
     … edit your photos using filters provided by the app before you post      
      them? 
2.63 (1.38) 1 5 
     … edit your photos using editing tools provided by the app before you 
      post them?                 
2.87 (1.41) 1 5 
     … edit your photos using external apps before you post them? 2.13 (1.37) 1 5 
     … alter your figure/ body size (with apps or editing tools) before you post  
      a photo of yourself? 
1.55 (1.08) 1 5 
     … alter your facial features (with apps or editing tools) before you post a  
      photo of yourself? 
1.72 (1.15) 1 5 
     … take multiple versions of a photograph before deciding to post it on  
      social media? 
4.04 (1.19) 1 5 
     …ask others for their opinions on your photo before deciding to post it on  
      social media? 
3.72 (1.39) 1 5 
     … spend time thinking of photo captions before posting a photo on social  
      media? 
3.69 (1.24) 1 5 




Hypothesis 1a. It was predicted that higher levels of disordered eating and body 
dissatisfaction would be associated with more time using social media, greater engagement with 
photo-based networks, and greater use of photo editing. Hypothesis 1a was partially supported. 
Greater disordered eating was significantly associated with greater frequency of checking 
adolescents’ self-identified most commonly-used networks (r = .13, p = .019); both disordered 
eating (r = .19, p = .003) and body dissatisfaction (r = -.13, p = .039) were associated with 
greater time spent using preferred networks. Disordered eating and body dissatisfaction were 
also significantly associated with greater frequency of checking Instagram (EDEQ: r = .15, p = 
.020; BESAA: r = -.14 , p = .034) and with greater time spent using Instagram (EDEQ: r = .24, p 
< .001 ; BESAA: r = -.18, p = .006).  
Due to significant differences in social media use variables by school sector, analyses 
were also conducted separately for private and public school subsamples. Among students 
attending private school (n = 88), disordered eating and body dissatisfaction were significantly 
associated with greater time spent using students’ self-identified most commonly used networks 
(EDEQ: r = .34, p < .001, BESAA: r = -.31, p = .004) and with greater time spent on Instagram 
(EDEQ: r = .37, p = .001, BESAA: r = -.27, p = .014). Disordered eating and body 
dissatisfaction were not significantly associated with checking Facebook (EDEQ: r = .07, p = 
.579; BESAA: r = .06, p = .633). 
Among students attending public school (n = 150), disordered eating was significantly 
associated with greater frequency of checking (r = 0.18, p = .025) and greater time spent using (r 
= 0.18, p = .027) students’ self-identified most commonly used networks. Disordered eating was 
also significantly associated with greater frequency of checking Instagram (r = .18, p = .029), 




associated with greater time spent using Instagram. Neither disordered eating nor body 
dissatisfaction were associated with checking (EDEQ: r = .04, p = .659; BESAA: r = -.14, p = 
.097) or time spent using Facebook (EDEQ: r = .04, p = .640; BESAA: r = -.14, p = .132).  
Regarding engagement with photo-based networks (as measured by PBSMUS subscales), 
across all adolescents in the sample, both disordered eating (r = .26, p < .001) and body 
dissatisfaction (r = -.23, p < .001) were associated with greater invested personal use of photo-
based social media, with greater impersonal active consumption of photo-based social media 
(EDEQ: r = .19, p = .003 ; BESAA: r = -.15, p = .021), and with greater editing of physical 
appearance in photos (EDEQ: r = .34, p < .001; BESAA: r = -.24, p < .001).  
 Hypothesis 1b. It was hypothesized that higher levels of body surveillance would be 
associated with more time using social media, greater engagement with photo-based networks, 
and greater use of photo editing. Hypothesis 1b was supported. 
 Across all adolescents, greater body surveillance was significantly associated with 
frequency of checking (r = .23, p < .001) and time spent using adolescents’ self-identified most 
commonly-used networks (r = .25, p < .001). Body surveillance was also significantly associated 
with frequency of checking (r = .24, p < .001) and time spent using Instagram (r = .22, p = .001). 
Results did not differ when analyses were conducted separately for private and public school 
subsamples. 
Regarding engagement with photo-based networks (as measured by PBSMUS subscales), 
among students attending both private and public schools, body surveillance was associated with 
invested personal use of photo-based social media (r = .49, p < .001), impersonal active 
consumption of photo-based social media (r = .24, p < .001), and editing physical appearance in 




 Research Question 2 (what are the associations between social media use, mechanisms 
associated with disordered eating, and gender-based social discourses) was assessed by 
conducting a path analysis.  
The fit of the model proposed in Figure 2 (Model 1) was evaluated. The following 
statistics were examined to determine model fit: 2 goodness of fit test (null hypothesis: no 
significant difference between observed and expected covariance matrices); comparative fit 
index (CFI), with values greater than 0.90 indicating acceptable fit (Hu & Bentler, 1999); Root 
Mean Square Error of Approximation (RMSEA), with values of 0.06 or less indicating 
acceptable model fit (Hu & Bentler, 1999; MacCallum et al.,1996); and the Standardized Root 
Mean Square Residual (SRMR), with values of .08 or less indicating good fit (Hu & Bentler, 
1999). 
As depicted in Figure 2, all paths were significant. However, the fit of the model was not 
supported (2(5, N = 238) = 36.44, p < .001; CFI = 0.967; RMSEA = 0.163; SRMR = 0.046). 
Modification indices (MI) were examined and indicated that the addition of two paths – between 
thin-ideal internalization and body shame (modification index [MI] = 26.17) and between 
PBSMUS and EDEQ Global (MI = 4.12) –  would significantly improve model fit. As these 
paths were consistent with existing research and theory, these paths were included and the 
















Path Analysis – Model 1 
 
Note. * p < .05., ** p < .01. *** p < .001. 
 
The fit of Model 2 was supported (2(3, N = 238) = 5.16, p = .160; CFI = 0.998; RMSEA 
= 0.055; SRMR = 0.015). As depicted in Figure 3, all paths were significant. As currently 
specified, the model predicted 4.8% of the variance in thin-ideal internalization, 36.5% of the 
variance in physical appearance comparison, 57.4% of the variance in body surveillance, 54.1% 
of the variance in body shame, 57.4% of the variance in body dissatisfaction, and 67% of the 











Path Analysis – Model 2 
 
Note. * p < .05., ** p < .01. *** p < .001. 
 
The roles of school sector and self-esteem were then explored. To assess the impact of 
school sector, two paths were added to Model 2 (creating Model 3): one path between school 
sector and internalization of the thin ideal, and another path between school sector and physical 
appearance comparison (based on significant differences in these variables between students 
attending private and public schools). The fit of Model 3 was supported (2(7, N = 238) = 10.14, 
p = .181; CFI = 0.997; RMSEA = 0.043; SRMR = 0.024. As depicted in Figure 4, all paths were 
significant. As currently specified, the model predicted 7.2% of the variance in thin-ideal 




in body surveillance, 54.1% of the variance in body shame, 57.4% of the variance in body 
dissatisfaction, and 67% of the variance in disordered eating. 
 
Figure 4 
Path Analysis – Model 3 
 









Finally, to assess the role of self-esteem, Model 3 was modified to include paths between 
self-esteem and all primary study variables (based on preliminary analyses indicative of 
significant correlations; see Table 7), thus creating Model 4. The fit of Model 4 (the final model) 
was supported, (2(7, N = 238) = 5.91, p = .550; CFI = 1.00; RMSEA = 0.00; SRMR = 0.014). As 
depicted in Figure 5, all paths were significant, with the exception of the direct paths between 
self-esteem and disordered eating (B = 0.12, p = .316) and between photo-based social media use 
and disordered eating (B = 0.15, p = .059). As currently specified, the model predicted 17.7% of 
the variance in thin-ideal internalization, 46.0% of the variance in physical appearance 
comparison, 59.2% of the variance in body surveillance, 58.1% of the variance in body shame, 



















Path Analysis – Model 4 (Final Model) 
 
 
Note. Only significant paths are depicted in the diagram. Paths between photo-based social 
media use and eating pathology and between self-esteem and eating pathology were not 
significant.  
 * p < .05. ** p < .01. *** p < .001. 
 
 
 Hypotheses 2a to 2f. Hypothesis 2a through 2f were assessed by examining coefficients 
associated with paths in Model 4.  
 Hypothesis 2a was supported. Greater engagement in photo-based social media was 
significantly associated with greater thin ideal internalization (B = 0.24, SE = 0.077, p = .002), 
greater physical appearance comparison (B = 0.37, SE = 0.074, p < .001), and greater body 




Hypothesis 2b was supported. Greater internalization of the thin ideal was significantly 
associated with greater physical appearance comparison (B = 0.43, SE = 0.061, p < .001), greater 
body surveillance (B = 0.18, SE = 0.047, p < .001), greater body dissatisfaction (B = -0.12, SE = 
0.045, p = .009), and greater disordered eating (B = 0.15, SE = 0.072, p = .045).  
Hypothesis 2c was supported. Greater physical appearance comparison was significantly 
associated with greater body surveillance (B = 0.29, SE = 0.045, p < .001), greater body shame 
(B = 0.28, SE = 0.056, p < .001), greater body dissatisfaction (B = -0.11, SE = 0.045, p = .017), 
and greater disordered eating (B = 0.29, SE = 0.070, p < .001).  
Hypothesis 2d was supported. Greater body surveillance was significantly associated 
with greater body shame (B = 0.18, SE = 0.067, p = .008) and greater body dissatisfaction (B = -
0.23, SE = 0.052, p < .001). 
Hypothesis 2e was supported. Greater body shame was significantly associated with 
greater body dissatisfaction (B = -0.14, SE = 0.049, p = .004) and greater disordered eating (B = 
0.65, SE = 0.081, p < .001).  
Finally, hypothesis 2f was supported, such that greater body dissatisfaction was 
significantly associated with greater disordered eating (B = -0.23, SE = 0.10, p = .023). 
Exploratory Analyses. Results of exploratory analyses are based on coefficients 
associated with paths in Model 4. Regarding the influence of school sector, attending private 
school (vs. public school) was significantly associated with greater internalization of the thin 
ideal (B = 0.29, SE = 0.11, p = .011) and with greater physical appearance comparison (B = 0.26, 
SE = 0.11, p = .015). 
Regarding the influence of self-esteem, lower self-esteem was significantly associated 




appearance comparison (B = -0.58, SE = 0.10, p < .001), greater body surveillance (B = -0.23, SE 
= 0.071, p = .001), greater body shame (B = -0.40, SE = 0.083, p < .001), and greater body 
dissatisfaction (B = 0.56, SE = 0.066, p < .001). Self-esteem was not significantly associated with 
disordered eating (B = 0.12, SE = 0.12, p = .316) or engagement with photo-based social media 
(B = 0.15, p = .059). 
Part 2 
Descriptive statistics for primary study variables for the subsample of students who 
completed Part 2/3 appear in Table 13. Among the Part 2/3 subsample, disordered eating was 
found to significantly differ according to age, F(2, 71) =  4.19, p = .019; specifically, disordered 
eating was greater among 16-year-old adolescents (n = 16, M = 2.44 , SD = 1.61) compared to 
15-year-old adolescents (n = 38, M = 1.32 , SD = 1.14; p = .014). No other significant differences 
were found according to age or grade.  
Research Question 3 (how do adolescent girls perceive their own bodies) was assessed by 
examining descriptive statistics for appearance related variables (self-actual assessment; see 
Table 14). Correlations between self-actual assessment variables and demographic variables are 













Descriptive Statistics for Primary Study Variables for the Part 2 Subsample (n = 77) 
Variable M SD Min. Max. 
EDEQ  1.68 1.35 0 5.90 
BESAA 3.12 0.93 1.00 5.00 
SATAQ  3.27 0.91 1.00 5.00 
PACSR 2.50 1.04 1.03 5.00 
OBCS Surveillance 3.97 0.87 2.13 5.88 
OBCS Shame  3.04 1.00 1.25 5.88 
PBSMUS  2.96 0.57 1.56 4.19 
RSES 2.76 0.58 1.40 4.00 
Note. EDEQ = Eating Disorder Examination Questionnaire; BESAA = Appearance subscale of 
the Body Esteem Scale for Adolescents and Adults; SATAQ = Internalization – Thin/Low Body 
Fat subscale of the Sociocultural Attitudes Toward Appearance Questionnaire; SOQ = Self-
Objectification Questionnaire; PACSR = Physical Appearance Comparison Scale – Revised; 
OBCS Surveillance. = Body Surveillance subscale of the Objectified Body Consciousness Scale; 
OBCS Shame = Body Shame subscale of the Objectified Body Consciousness Scale; PBSMUS = 


































Note.  * p < .05. ** p < .01. *** p < .001. 
 Self: actual Self: ideal   
Self assessment variable M (SE) Range M (SE) Range t p 
Body … [very fat/ very thin] 56.00 (2.66) 0 - 100 66.01 (1.98) 28 - 100 -3.33** .001 
My body is… [lack. muscle/ muscular] 47.28 (2.92) 0 - 100 60.77 (2.11) 8 - 100 -5.57*** .000 
Height… [very short/ very tall] 51.37 (3.12) 4 - 100 52.80 (2.32) 4 - 100 -0.64 .527 
Arms… [very fat/ very thin] 52.61 (2.90) 0 - 100 68.24 (1.80) 31- 100 -4.73*** .000 
Arms…[lack. muscle/ muscular] 42.55 (3.35) 0 - 97.50 61.11 (2.34) 14 - 100 -6.64*** .000 
Thighs… [very fat/ very thin] 38.59 (2.70) 0 - 100 57.96 (1.97) 7 - 100 -6.30*** .000 
Thighs… [lack. muscle/ muscular] 51.71 (3.17) 0 - 100 61.22 (2.14) 13 - 100 -2.96** .004 
Abdomen… [very fat/ very thin] 52.37 (2.74) 0 - 100 75.78 (1.83) 46 - 100 -7.81*** .000 
Abdomen… [lack. muscle/ muscular] 43.68 (2.51) 0 - 100 69.42 (2.06) 20 - 100 -8.46*** .000 
Breasts… [very small/ very big] 46.11 (3.39) 0 - 100 55.11 (2.49) 0 - 100 -2.25* .028 
Waist… [very narrow/ very wide] 47.06 (3.10) 0 - 100 28.43 (2.05) 0 - 75 3.28** .002 
Hips… [very narrow/ very wide] 39.33 (2.49) 0 - 100 45.23 (2.14) 4 - 100 0.56 .577 
Buttocks… [very small/ very big] 46.95 (2.97) 0 - 100 65.56 (2.32) 0 - 100 -5.91*** .000 
Buttocks… [lack. muscle/ muscular] 45.00 (2.73) 0 - 100 60.13 (2.27) 12.69 - 100 -5.80*** .000 
Hair… [very short/ very long] 58.81 (2.39) 5 - 100 70.86 (2.51) 13 - 100 -4.88*** .000 
Hair… [very curly/ very straight] 47.11 (3.63) 0 - 100 49.42 (3.80) 0 - 100 -0.60 .551 
Skin… [very white/ very dark] 32.71 (2.57) 0 - 100 46.92 (2.33) 1 - 84 -6.00*** .000 
Nose… [very narrow/ very wide] 38.88 (2.48) 5 - 100 26.83 (2.08) 0 - 81 4.23*** .000 
Nose… [very small/ very big] 45.06 (2.60) 5 - 100 23.88 (1.66) 0 - 54 6.96*** .000 
Lips… [very thin/very full]  46.60 (3.09) 0 - 100 68.56 (2.17) 0 - 100 -7.15*** .000 
       
I look like the ideal girl [agree/disagree] 47.06 (3.10) 0 - 100     
I would make changes to my 
appearance… [agree/disagree] 







Correlations Between Self-Actual Assessment and Demographic Variables (n = 77) 
 
Note. BMI = Body Mass Index; Counselling = history of counselling; Psych. Dx = history of psychological diagnosis; ED Dx = 
history of eating disorder diagnosis. 
a Dummy coded variables: Counselling (0 = no, 1 = yes), Psych. Dx (0 = no, 1 = yes ), ED Dx (0 = no, 1 = yes). 
* p < .05. ** p < .01.
Self-actual assessment variable Age BMI Counsellinga Psych. Dxa ED Dxa 
I look like the ideal girl [agree/disagree] -.09 .13 .18 .37** .39** 
I would make changes to my appearance… [agree/disagree] -.06 -.25* -.05 -.15 -.17 
Body…[very fat/very thin] .02 -.55** .08 .05 .04 
Body… [lacking muscle/muscular] .02 -.04 -.16 -.19 -.26* 
Height… [short/tall] .002 -.07 -.08 .04 .14 
Arms… [very fat/very thin] -.15 -.39** -.03 -.14 -.31** 
Arms… [lacking muscle/muscular] .01 -.07 -.19 -.13 -.27* 
Thighs… [very fat/very thin] -.06 -.34** .06 -.02 .04 
Thighs… [lacking muscle/muscular] .06 -.08 .12 .06 .01 
Abdomen… [very fat/very thin] -.12 -.36** .02 -.14 -.12 
Abdomen… [lacking muscle/muscular] -.04 -.21 .17 -.03 .05 
Breasts… [very small/very big] .14 .39** .05 -.15 -.22 
Waist… [very narrow/very wide] -.11 .39** .03 .15 .20 
Hips… [very narrow/very wide] -.13 .42** -.09 -.01 -.03 
Buttocks… [very small/very big] -.21 .11 -.17 -.24* -.23* 
Buttocks… [lacking muscle/muscular] -.08 .02 .02 -.04 -.09 
Hair… [very short/very long] -.03 -.11 .05 .12 -.04 
Hair… [very curly/very straight] .12 .09 .10 .04 -.13 
Skin… [very white/very dark] -.06 .06 -.13 -.08 -.01 
Nose… [very narrow/very wide] -.03 -.04 -.01 -.04 .22 
Nose… [very small/very big] .17 .11 -.08 -.03 .19 




Hypothesis 3a. It was predicted that higher levels of disordered eating (and associated 
variables) would be associated with more negative perceptions of one’s body, as measured by 
responses to “I look like the ideal girl” and “My body is…[very fat/very thin]”). Hypothesis 3a 
was supported.  
Greater disordered eating was significantly associated with disagreeing with the 
appearance of oneself as the “ideal girl” (r = .54, p < .001). Although not specifically 
hypothesized, greater body dissatisfaction (r = -.63, p < .001), physical appearance comparison 
(r = .52, p < .001), thin ideal internalization (r = .39, p < .001), body surveillance (r = .40, p < 
.001), and body shame (r = .60, p < .001) were also significantly associated with disagreeing 
with the appearance of oneself as the “ideal girl”. 
Greater disordered eating (r = -.53, p < .001), body dissatisfaction (r = .31, p < .001), 
physical appearance comparison (r = -.26, p = .024), thin ideal internalization (r = -.29, p = 
.011), and body shame (r = -.48, p < .001) were significantly associated with perceiving oneself 
as fat.  
Hypothesis 3b. It was predicted that greater engagement with photo-based social media 
would be associated with more negative perceptions of one’s body, as measured by responses to 
“I look like the ideal girl” and “My body is…[very fat/very thin]”). Hypothesis 3b was partially 
supported: greater photo-based social media engagement was significantly associated with 
disagreeing with the appearance of oneself as the “ideal girl” (r = .24, p = .038). Engagement 
with photo-based social media was not significantly associated with responses to “My body 
is…[very fat/very thin]” (r = -.03, p = .773). 
Prior to conducting multiple regression analyses (MRAs), relevant correlations were 




were significantly associated with an independent and a dependent variable. Regression results 
are summarized in Table 16. For the MRA predicting responses to “I look like the ideal girl”, 
self-esteem (RSES) was included as a covariate due to significant associations with the outcome 
variable (r = -.52, p < .001) and the independent variables (see Table 6). History of a 
psychological diagnosis (Psychological Dx) and history of an eating disorder diagnosis (ED Dx) 
were also included as covariates. The regression predicting responses to “I look like the ideal 
girl” from disordered eating, body dissatisfaction, physical appearance comparison, thin ideal 
internalization, body surveillance, body shame, engagement with social media, self-esteem, 
Psychological Dx, and ED Dx was significant, F(10, 60) = 5.84, p < .001, adj. R2 = 40.9%. In the 
context of all other variables included in the model, only body shame (B = 12.15, SE = 5.66, p = 
.036) emerged as a significant predictor, such that greater body shame was associated with 
disagreeing with the appearance of oneself as the “ideal girl”.  
For the MRA predicting responses to “My body is…[fat/thin]”, body mass index (BMI) 
was included as a covariate due to significant associations with the outcome variable (r = -.55, p 
< .001) and certain predictor variables (see Table 6). The regression predicting responses to “My 
body is… [fat/thin]” from disordered eating, body dissatisfaction, physical appearance 
comparison, thin ideal internalization, body shame, and BMI was significant, F(6, 67) = 9.41, p 
< .001, adj. R2 = 40.9%. In the context of all other variables included in the model, only BMI 
emerged as a significant predictor (B = -2.28, SE = 0.59, p < .001), such that higher BMI was 









Hypotheses 3a and 3b: Regressions Predicting Self-Perceptions from Primary Study Variables 
(n = 77) 
 
Note. BMI = Body Mass Index; EDEQ = Eating Disorder Examination Questionnaire; BESAA = 
Appearance subscale of the Body Esteem Scale for Adolescents and Adults; SATAQ = 
Internalization – Thin/Low Body Fat subscale of the Sociocultural Attitudes Toward Appearance 
Questionnaire; PACSR = Physical Appearance Comparison Scale – Revised; PBSMUS = Photo-
Based Social Media Use Survey; RSES = Rosenberg Self-Esteem Scale; Psych. Dx = history of 
psychological diagnosis; ED Dx = history of eating disorder diagnosis. 
a Dummy coded variables: Psych. Dx (0 = no, 1 = yes ), ED Dx (0 = no, 1 = yes). 




Research Question 4 (how do adolescent girls want their bodies to look, and is there a 
discrepancy between actual and ideal bodies) was assessed by examining descriptive statistics for 
appearance related variables (self-ideal assessment), and by conducting paired samples t-tests 
between self-actual (e.g., “My [body part] is…”) and self-ideal (e.g., “I would like my [body 
part] to be…”) assessment items. Descriptive statistics for self-ideal assessment variables and t-
Variable  B SE t p 
 Outcome: “I look like the “ideal girl” 
EDEQ -2.31 3.92 -0.59 .558 
BESAA -9.53 5.23 -1.82 .073 
SATAQ -2.42 4.25 -0.57 .572 
PACSR 1.59 4.21 0.38 .707 
Body 
Surveillance 
-4.55 4.71 -0.97 .338 
Body Shame 12.15 5.66 2.15* .036 
RSES -7.27 6.40 -1.14 .261 
PBSMUS 4.09 5.90 0.69 .491 
ED Dxa 8.28 15.77 0.53 .601 
Psych. Dxa 4.66 9.12 0.51 .611 
 Outcome: “My body is…[fat/thin]” 
EDEQ -5.36 3.45 -1.55 .125 
BESAA -0.05 3.53 -0.01 .989 
SATAQ 2.99 3.46 0.864 .391 
PACSR 2.96 3.51 0.845 .401 
Body Shame -6.17 4.45 -1.39 .171 




test results are listed in Table 14. Correlations between self-ideal assessment variables and 
demographic variables appear in Table 17.  
Results of the paired samples t-tests indicated that, relative to their perceptions of their 
actual appearances, participants wanted their bodies to be thinner and more muscular; their arms 
to be thinner and more muscular; their thighs to be thinner and more muscular; their abdomens to 
be thinner and more muscular; their breasts to be bigger; their waists to be more narrow; their 
buttocks’ to be bigger and more muscular; their hair to be longer; their skin to be darker; their 




























Note. BMI = Body Mass Index; Counselling = history of counselling; Psych. Dx = history of psychological diagnosis; ED Dx = 
history of eating disorder diagnosis. 
a Dummy coded variables: Counselling (0 = no, 1 = yes), Psych. Dx (0 = no, 1 = yes ), ED Dx (0 = no, 1 = yes). 
* p < .05. ** p < .01. 
Self-ideal assessment variable Age BMI Counsellinga Psych. Dxa ED Dxa 
Body…[very fat/very thin] -.14 -.07 .21 .26* .24* 
Body… [lacking muscle/muscular] .05 .00 .08 -.05 -.21 
Height… [short/tall] .10 .06 -.14 -.01 .22 
Arms… [very fat/very thin] -.03 .07 -.05 .16 .21 
Arms… [lacking muscle/muscular] .03 -.10 -.06 -.05 -.12 
Thighs… [very fat/very thin] .02 -.03 .09 .18 .05 
Thighs… [lacking muscle/muscular] .18 -.10 -.04 -.04 -.12 
Abdomen… [very fat/very thin] .06 .02 -.07 .05 .01 
Abdomen… [lacking muscle/muscular] .12 -.05 -.07 -.03 -.18 
Breasts… [very small/very big] -.04 -.22 -.19 -.13 .01 
Waist… [very narrow/very wide] -.12 -.04 .01 -.24* -.18 
Hips… [very narrow/very wide] .10 .03 -.12 -.16 -.05 
Buttocks… [very small/very big] .08 -.09 -.22 -.03 .10 
Buttocks… [lacking muscle/muscular] .20 -.08 -.10 -.02 -.12 
Hair… [very short/very long] .18 -.14 .05 .24* .05 
Hair… [very curly/very straight] -.06 .24 -.01 -.02 -.05 
Skin… [very white/very dark] .16 .00 -.30** .04 .09 
Nose… [very narrow/very wide] -.04 -.04 -.02 -.20 -.12 
Nose… [very small/very big] -.05 .14 .10 -.14 -.06 




Hypothesis 4a. It was predicted that higher levels of disordered eating (and associated 
variables) would be associated with stronger preferences for idealized appearance, particularly 
on dimensions related to shape and weight. Hypothesis 4a was partially supported. 
Correlations between disordered eating (and related variables) were examined. Higher 
levels of disordered eating were associated with a stronger preference for thin arms (r = .28, p = 
.016), and with a stronger preference for a narrow waist (r = -.38, p = .001). On dimensions 
unrelated to shape and weight, greater disordered eating was associated with a stronger 
preference for dark skin (r = .28, p = .015).  
Greater body dissatisfaction was associated with stronger preferences for a thin body (r = 
.-28, p = .015) and a narrow waist (r = .42, p < .001). On dimensions unrelated to shape and 
weight, greater body dissatisfaction was associated with a stronger preference for full lips (r = -
.33, p = .003). 
Greater body surveillance was positively associated with stronger preferences for a thin 
body (r = .26, p = .028), thin arms (r = .27, p = .022), a thin abdomen (r = .35, p = .002), a 
narrow waist (r = -.45, p < .001), big breasts (r = .25, p = .031), and a big buttocks (r = .35, p = 
.002). Unrelated to shape and weight, greater body surveillance was associated with a stronger 
preference for a small nose (r = -.24, p = .042). Greater body shame was associated with stronger 
preferences for thin arms (r = .26, p = .024), a thin abdomen (r = .26, p = .026), and a narrow 
waist (r = -.38, p < .001). Unrelated to shape and weight, greater body shame was associated 
with a stronger preference for full lips (r = .23, p = .045). 
Greater physical appearance comparison was associated stronger preferences for thin 




narrow waist (r = .46, p < .001). Unrelated to shape and weight, physical appearance comparison 
was associated with a stronger preference for full lips (r = .29, p = .010). 
Finally, thin ideal internalization was associated with stronger preferences for a thin body 
(r = .33, p = .004), thin arms (r = .36, p = .001), thin thighs (r = .27, p = .019), a thin abdomen (r 
= .37, p = .001), and a narrow waist (r = -.48, p < .001). 
 Hypothesis 4b. It was predicted that greater engagement with photo-based social media 
would be associated with preferences for idealized appearance, particularly on dimensions 
related to shape and weight. Hypothesis 4b was partially supported. 
Engagement with photo-based social media was associated with stronger preferences for 
thin arms (r = .33, p = .004), a thin abdomen (r = .38, p = .001), a narrow waist (r = -.42, p < 
.001), and a big buttocks (r = .36, p = .002). Unrelated to shape and weight, engagement with 
photo-based social media was associated with stronger preferences for long hair (r = .25, p = 
.035) and a small nose (r = -.30, p = .009).  
Based on correlational analyses, appearance ideals that were significantly associated with 
more than one primary study variable were further examined with MRAs (see Table 18). The 
MRA predicting responses to “I would like my body to be…[fat/thin]” from body dissatisfaction, 
body surveillance, and thin ideal internalization – with Psychological Dx and ED Dx included as 
covariates – was significant, F(5,65) = 2.44, p = .043, adj. R2 = .093, although none of these 
variables emerged as significant predictors of the dependent variable.  
The MRA predicting responses to “I would like my arms to be…[fat/thin]” from 
disordered eating, body surveillance, body shame, physical appearance comparison, thin ideal 
internalization, and engagement with photo-based social media was significant, F(6,67) = 3.18, p 




internalization emerged as a significant predictor of the dependent variable (B = 7.20, SE = 2.85, 
p = .014), such that greater internalization of the thin ideal was associated with a stronger 
preference for thin arms.  
The MRA predicting responses to “I would like my abdomen to be…[fat/thin]” from 
body surveillance, body shame, physical appearance comparison, thin ideal internalization, and 
engagement with photo-based social media was significant F(5,68) = 5.04, p = .001, adj. R2 = 
.217. Thin ideal internalization (B = 6.73, SE = 2.66, p = .014) and engagement with photo-based 
social media (B = 7.51, SE = 3.44, p = .032) emerged as significant predictors of the dependent 
variable, such that greater thin ideal internalization and greater engagement with photo-based 
social media were associated with stronger preferences for a thin abdomen.  
The MRA predicting responses to “I would like my waist to be…[narrow/wide]” from 
disordered eating, body dissatisfaction, body surveillance, body shame, physical appearance 
comparison, thin ideal internalization, and engagement with photo-based social media – with 
Psychological Dx included as a covariate – was significant, F(8,62) = 5.52, p < .001, adj. R2 = 
.341. Thin ideal internalization (B = -8.17, SE = 2.92, p = .007), physical appearance comparison 
(B = -6.20, SE = 2.89, p =  .036), and engagement with photo-based social media (B = -9.06, SE 
= 3.99, p = .027) emerged as significant predictors of the outcome variable, such that greater thin 
ideal internalization, greater physical appearance comparison, and greater engagement with 
photo-based social media were associated with stronger preferences for a narrow waist.  
 The MRA predicting responses to “I would like my thighs to be…[fat/thin]” from 
physical appearance comparison and thin ideal internalization was significant, F(2,74) = 3.23, p 
= .045, adj. R2 = .056), although none of the variables emerged as significant predictors of the 






Hypotheses 4a and 4b: Regressions Predicting Appearance Ideals (Self-Ideal Assessment) from 
Primary Study Variables (n = 77) 
Note.  EDEQ = Eating Disorder Examination Questionnaire; BESAA = Body Esteem Scale for 
Adolescents and Adults; SATAQ = Internalization – Thin/Low Body Fat; PACSR = Physical 
Appearance Comparison Scale; PBSMUS = Photo-Based Social Media Use Survey; Psych. Dx = 
history of psychological diagnosis; ED Dx = history of eating disorder diagnosis. 
a Dummy coded variables: Psych. Dx (0 = no, 1 = yes ), ED Dx (0 = no, 1 = yes).  
* p < .05. ** p < .01. 
Variable B SE t p 
 Outcome: “I would like my body to be…[fat/thin]” 
BESAA -1.17 3.02 -0.64 .700 
SATAQ 4.30 2.88 1.60 .141 
Body Surv. 1.81 3.23 0.44 .577 
ED Dxa 6.08 12.29 0.50 .622 
Psych Dxa 4.88 6.94 0.70 .484 
 Outcome: “I would like my arms to be…[fat/thin]” 
EDEQ 0.41 2.54 0.16 .871 
Body Surv. -0.59 2.99 -0.20 .845 
Body Shame -3.78 3.71 -1.02 .312 
SATAQ 7.20 2.85 2.53* .014 
PACS 2.22 2.76 0.80 .425 
PBSMUS 6.56 3.55 1.85 .069 
 Outcome: “I would like my abdomen to be…[fat/thin]” 
Body Surv. 1.59 2.87 0.55 .582 
Body Shame -5.76 3.04 -1.90 .062 
SATAQ 6.74 2.66 2.53 .014 
PACSR 3.80 2.52 1.51 .135 
PBSMUS 7.51 3.44 2.19* .032 
 Outcome: “I would like my waist to be…[narrow/wide]” 
EDEQ 1.96 2.71 0.72 .472 
BESAA 3.65 3.14 1.16 .250 
Body Surv. -1.14 3.25 -0.35 .728 
Body Shame 5.52 3.87 1.43 .159 
SATAQ -8.17 2.92 -2.80** .007 
PACSR -6.20 2.89 -2.14* .036 
PBSMUS -9.06 3.99 -2.27* .027 
Psych. Dx -0.36 5.61 -.064 .950 
 Outcome: “I would like my thighs to be…[fat/thin]” 
SATAQ 3.84 2.51 1.53 .131 




Research Question 5 (how do girls perceive the bodies of other girls, how do they believe 
the bodies of other girls should look, and is there a discrepancy between actual and ideal bodies 
for other girls) was assessed by examining descriptive statistics for appearance related variables 
(other-actual and other-ideal assessments) and by conducting paired samples t-tests between 
actual and ideal assessments for each of the three models. 
 Repeated-measures analyses of variance (ANOVAs) were conducted to assess whether 
there were differences in how girls perceived the bodies of each of the models (other-actual 
assessments), and how they believed the models would want their bodies to look (other-ideal 
assessments). Results of post-hoc tests are not reported for brevity. Regarding other-actual 
assessments, there were significant differences in participants’ perceptions of the models across 
all appearance related variables (see Table 19). Regarding other-ideal assessments, there were 
significant differences for some, but not all, appearance-related variables (see Table 20). 
Specifically, participants’ perceptions of how the models would like their bodies to look did not 
significantly differ between the three models for the following variables: arms (very fat/very 
thin), waist (very narrow/very wide), hips (very narrow/very wide), and nose (very small/very 
big).  
Results of paired samples t-tests assessing the discrepancy between actual vs. ideal 
appearances for the three models appear in Table 21. Notably, across all three models, 
participants believed that the models would like their bodies to be more muscular; their arms to 
be more muscular; their thighs to be more muscular; their abdomens to be more muscular; their 
breasts to be bigger; their buttocks to be bigger and more muscular; and their lips to be fuller. 
Although there was a significant difference between perceptions of actual appearance and 




the three models. While participants believed that model 3 wanted her abdomen to be thinner, 
they believed models 1 and 2 wanted their abdomens to be bigger. Similarly, for hips (very 
narrow/very wide), while participants believed that model 3 wanted her hips to be more narrow, 






Descriptive Statistics for Other-Actual Assessments of the Three Models and Repeated-Measures ANOVA (n = 77) 
 




Other-actual assessment item  Model 1 Model 2 Model 3  
 M (SE) Range M (SE) Range M (SE) Range F (2, 152) 
Body … [very fat/very thin] 74.20 (1.72) 38.58 - 100 73.09 (1.68) 41 - 100 63.55 (1.49) 34 - 95 31.13*** 
Body… [lack. muscle/muscular] 37.45 (1.98) 4 - 88 61.22 (1.77) 24 - 90 52.03 (1.70) 11 - 83 52.72*** 
Height… [very short/very tall] 34.02 (1.68) 8 - 69 50.81 (1.51) 18 - 90 56.16 (1.63) 27 - 100 64.32*** 
Arms… [very fat/very thin] 69.94 (1.70) 39 - 100 65.10 (1.83) 32 - 100 56.99 (1.83) 24.45 - 93 18.71*** 
Arms…[lack. muscle/muscular] 34.90 (2.07) 2 - 99.62 58.06 (1.98) 10 - 100 47.86 (1.90) 6 - 85 34.58*** 
Thighs… [very fat/very thin] 75.80 (1.68) 43 - 100 59.00 (1.75) 23 - 100 49.54 (1.60) 17.35 - 86 94.23*** 
Thighs… [lack. muscle/muscular] 31.53 (2.44) 0 - 77 58.55 (1.77) 9 - 100 53.20 (1.90) 9 - 93 53.07*** 
Abdomen… [very fat/very thin] 75.64 (1.86) 38 - 100 76.11 (1.63) 42 - 100 62.85 (1.92) 20 - 98 31.57*** 
Abdomen… [lack. muscle/muscular] 45.91 (2.53) 0 - 99 67.28 (2.01) 19 - 100 50.61 (1.94) 13 - 95 31.54*** 
Breasts… [very small/very big] 22.06 (1.44) 1 - 58 29.20 (1.67) 6 - 64 44.68 (1.67) 8 - 78 66.52*** 
Waist… [very narrow/very wide] 27.95 (2.08) 0 - 75 27.78 (1.71) 1 - 67 38.71 (1.90) 6 - 92 14.66*** 
Hips… [very narrow/very wide] 27.67 (1.65) 1 - 65 34.68 (1.65) 1 - 67 50.08 (2.05) 4 - 87 52.28*** 
Buttocks… [very small/very big] 28.86 (1.86) 0 - 59 41.72 (1.81) 1 - 73 42.69 (1.82) 6 - 83 20.50*** 
Buttocks… [lack. muscle/muscular] 31.10 (1.80) 1 - 64 51.94 (2.18) 9 - 100 45.63 (1.89) 12 - 100 33.32*** 
Hair… [very short/very long] 29.96 (1.35) 1 - 52 70.26 (1.86) 18 - 100 61.18 (1.89) 28 - 100 225.46*** 
Hair… [very curly/very straight] 58.74 (2.08) 21 - 94 92.26 (1.11) 69 - 100 9.75 (1.76) 0 - 64.81 556.30*** 
Skin… [very white/very dark] 67.92 (1.40) 27 - 89 14.47 (1.01) 0 - 36 58.89 (1.60) 23 - 92 603.28*** 
Nose… [very narrow/very wide] 41.40 (2.38) 7 - 100 27.83 (2.14) 3 - 97.73 26.72 (1.84) 0 - 77 19.55*** 
Nose… [very small/very big] 44.86 (1.81) 15 - 87.58 27.38 (1.53) 2 - 55 38.27 (2.19) 3 - 97 26.19*** 
Lips… [very thin/very full]  42.49 (2.02) 4 - 74 27.54 (1.67) 0 - 74 56.87 (2.50) 12 - 100 54.66*** 
        
She looks like the ideal girl 
[agree/disagree] 
43.83 (2.60) 0 - 100 24.84 (1.92) 0 - 68 36.35 (2.21) 0 - 87 23.99*** 
She would make changes to her 
appearance… [agree/disagree] 






Descriptive Statistics for Other-Ideal Assessments of the Three Models and Repeated-Measures ANOVA (n = 77) 
 








Other-ideal assessment item Model 1 Model 2 Model 3  
 M (SE) Range M (SE) Range M (SE) Range F (2, 152) 
Body … [very fat/very thin] 65.59 (1.89) 18 - 100 69.83 (1.54) 44 - 100 64.28 (1.44) 39 - 100 5.83** 
My body is… [lack. 
muscle/muscular] 
59.70 (1.69) 16 - 90 68.74 (1.59) 31 - 100 64.12 (1.64) 24 - 100 11.20*** 
Height… [very short/very tall] 52.73 (1.53) 21 - 83.43 55.06 (1.42) 24 - 85 57.31 (1.66) 24 - 100 3.63* 
Arms… [very fat/very thin] 61.82 (1.87) 10 - 100 65.47 (1.45) 31 - 93 62.91 (1.32) 37 - 83 2.19 
Arms…[lack. muscle/muscular] 58.33 (1.62) 18 - 93 68.24 (1.39) 35 - 95 62.10 (1.46) 36 - 100 19.63*** 
Thighs… [very fat/very thin] 55.82 (1.99) 15 - 100 61.20 (1.52) 37 - 93 56.66 (1.65) 12 - 96 5.31** 
Thighs… [lack. muscle/muscular] 58.58 (1.80) 12 - 93 63.58 (1.64) 26 - 92 61.36 (1.64) 33 - 89 3.97* 
Abdomen… [very fat/very thin] 67.16 (2.06) 8.31 - 100 73.10 (1.55) 45 - 100 67.74 (1.71) 18 - 99 6.66** 
Abdomen… [lack. muscle/muscular] 60.36 (1.86) 22 - 100 72.39 (1.71) 39 - 100 64.00 (1.70) 28 - 99 20.51*** 
Breasts… [very small/very big] 55.13 (2.23) 15 - 100 53.85 (1.74) 16 - 100 58.85 (1.53) 30 - 100 4.19* 
Waist… [very narrow/very wide] 29.55 (1.50) 1 - 65 31.20 (1.83) 0 - 79 31.31 (1.82) 0 - 83.4 0.52 
Hips… [very narrow/very wide] 46.33 (2.62) 5 - 100 43.36 (1.87) 3 - 76 43.96 (2.03) 5 - 83 1.00 
Buttocks… [very small/very big] 57.76 (1.86) 25 - 100 59.50 (1.78) 19 - 100 62.74 (1.62) 32 - 100 3.92* 
Buttocks… [lack. muscle/muscular] 53.95 (1.99) 0 - 89 63.19 (1.74) 24 - 100 59.99 (1.97) 9 - 100 9.22*** 
Hair… [very short/very long] 52.20 (2.14) 17 - 100 70.31 (2.12) 19 - 100 67.09 (1.94) 19 - 100 30.86*** 
Hair… [very curly/very straight] 59.09 (2.71) 7 - 100 70.50 (2.93) 10 - 100 42.18 (3.62) 0 - 100 20.79*** 
Skin… [very white/very dark] 53.62 (2.02) 3.06 - 81 32.95 (1.96) 0 - 71 56.83 (1.72) 9 - 87 56.98*** 
Nose… [very narrow/very wide] 27.72 (1.38) 0 - 59.83 23.52 (1.52) 0 - 54 26.64 (1.65) 0 - 83 3.63* 
Nose… [very small/very big] 27.53 (1.33) 0 - 60.34 25.61 (1.58) 0 - 62 27.81 (1.69) 0 - 76 1.17 



















Note. * p < .05. ** p < .01. *** p < .001. 
Assessment item Model 1 Model 2 Model 3 
 t (76) p t(76) p t (76) p 
Body … [very fat/very thin] 3.65 .000 1.86 .067 -0.44 .661 
My body is… [lack. muscle/muscular] -9.54 .000 -4.36 .000 -5.33*** .000 
Height… [very short/very tall] -8.66 .000 -2.75 .008 -0.52 .602 
Arms… [very fat/very thin] 3.20 .002 -0.19 .850 -3.45** .001 
Arms…[lack. muscle/muscular] -9.29 .000 -5.10 .000 -5.95*** .000 
Thighs… [very fat/very thin] 7.75 .000 -1.24 .219 -3.37** .001 
Thighs… [lack. muscle/muscular] -10.08 .000 -2.58 .012 -3.40** .001 
Abdomen… [very fat/very thin] 3.75 .000 2.21 .030 -2.49* .015 
Abdomen… [lack. muscle/muscular] -5.45 .000 -2.73 .008 -5.80*** .000 
Breasts… [very small/very big] -11.97 .000 -10.99 .000 -7.09*** .000 
Waist… [very narrow/very wide] -0.67 .505 -1.48 .143 3.24** .002 
Hips… [very narrow/very wide] -5.88 .000 -4.27 .000 2.74** .008 
Buttocks… [very small/very big] -10.56 .000 -6.92 .000 -7.64*** .000 
Buttocks… [lack. muscle/muscular] -10.18 .000 -4.37 .000 -6.64*** .000 
Hair… [very short/very long] -9.80 .000 -.024 .981 -2.78** .007 
Hair… [very curly/very straight] -0.11 .912 7.81 .000 -7.75*** .000 
Skin… [very white/very dark] 7.55 .000 -10.31 .000 1.30 .198 
Nose… [very narrow/very wide] 5.82 .000 1.83 .071 .040 .968 
Nose… [very small/very big] 8.10 .000 0.97 .333 4.49*** .000 
Lips… [very thin/very full]  -7.23 .000 -11.35 .000 -3.79*** .000 
 
 133 
In order to assess trends in perceived preferences for appearance across models, other-
ideal scores were averaged across all models (Table 22). Correlations between average other-
ideal scores and demographic variables appear in Table 23. 
 
Table 22 

































Other-ideal assessment item  M (SD) Range 
Body … [very fat/very thin] 66.57 (11.45) 47 - 95.67 
My body is… [lack. muscle/muscular] 64.18 (10.67) 36.33 - 92.67 
Height… [very short/very tall] 55.03 (10.42) 25.33 - 79.33 
Arms… [very fat/very thin] 63.40 (10.34) 34 - 88.33 
Arms…[lack. muscle/muscular] 62.89 (10.31) 38 - 89.33 
Thighs… [very fat/very thin] 57.89 (12.22) 26.67 - 93 
Thighs… [lack. muscle/muscular] 61.17 (10.95) 34.67 - 87.33 
Abdomen… [very fat/very thin] 69.41 (12.84) 41.67 - 103.60 
Abdomen… [lack. muscle/muscular] 65.59 (11.94) 34.33 - 94.33 
Breasts… [very small/very big] 55.94 (13.51) 27.67 - 100 
Waist… [very narrow/very wide] 30.68 (11.49) 3.33 - 62.67 
Hips… [very narrow/very wide] 44.55 (15.64) 6.67 - 95.73 
Buttocks… [very small/very big] 60.00 (12.38) 28 - 100 
Buttocks… [lack. muscle/muscular] 59.05 (12.50) 28.67 - 93.33 
Hair… [very short/very long] 63.20 (13.20) 29.33 - 96 
Hair… [very curly/very straight] 57.26 (15.69) 9 - 95 
Skin… [very white/very dark] 47.80 (11.31) 12 - 70.67 
Nose… [very narrow/very wide] 25.96 (10.53) 0 - 50 
Nose… [very small/very big] 26.99 (10.91) 0 - 48 


























Note. BMI = Body Mass Index; Counselling = history of counselling; Psych. Dx = history of psychological diagnosis; ED Dx = 
history of eating disorder diagnosis. 
a Dummy coded variables: Counselling (0 = no, 1 = yes), Psych. Dx (0 = no, 1 = yes ), ED Dx (0 = no, 1 = yes). 
* p < .05. ** p < .01. *** p < .001. 
Other-ideal assessment item  Age BMI Counsellinga Psych. Dxa ED Dxa 
Body … [very fat/very thin] -.13 .02 .02 .13 .12 
My body is… [lack. muscle/muscular] .08 -.13 -.00 .08 .00 
Height… [very short/very tall] .04 -.05 -.15 .03 .26* 
Arms… [very fat/very thin] .01 .01 -.04 -.06 -.06 
Arms…[lack. muscle/muscular] .05 -.14 -.02 .05 .10 
Thighs… [very fat/very thin] .05 .07 -.09 -.02 .09 
Thighs… [lack. muscle/muscular] .07 -.03 .04 .11 -.03 
Abdomen… [very fat/very thin] -.10 .23* -.12 -.01 -.05 
Abdomen… [lack. muscle/muscular] .03 .04 -.10 -.03 -.11 
Breasts… [very small/very big] -.07 .15 .07 .05 .28* 
Waist… [very narrow/very wide] -.16 -.13 .11 .09 .02 
Hips… [very narrow/very wide] .04 .17 .10 .17 .28* 
Buttocks… [very small/very big] .03 .06 -.04 .06 .30** 
Buttocks… [lack. muscle/muscular] .07 .01 -.11 -.03 .04 
Hair… [very short/very long] -.02 .22 -.11 -.25* -.10 
Hair… [very curly/very straight] -02 .17 -.10 .04 .21 
Skin… [very white/very dark] -.08 .01 -.21 -.06 .00 
Nose… [very narrow/very wide] -.05 .00 .10 .09 -.05 
Nose… [very small/very big] -.04 .03 .09 .03 -.13 
Lips… [very thin/very full]  .21 .01 .02 .12 .14 
 
 135 
Hypothesis 5a. It was predicted that higher levels of disordered eating (and associated 
variables) would be associated with stronger preferences for idealized appearance among other 
women, particularly on dimensions related to shape and weight. Hypothesis 5a was partially 
supported.  
Greater disordered eating was associated with stronger perceived preferences for big 
breasts (r = .23, p = .049), wide hips (r = .30, p = .010), and full lips (r = .23, p = .045) among 
other women. 
Greater body dissatisfaction was associated with stronger perceived preferences for big 
breasts (r = -.25, p = .029), a big buttocks (r = -.32, p = .005), a small nose (r = .25, p = .029), 
and full lips (r = -.35, p = .002) among other women. 
Greater body surveillance was associated with stronger perceived preferences for a thin 
body (r = .27, p = .019), thin arms (r = .24, p = .036), a thin abdomen (r = .29, p = .012), full lips 
(r = .25, p = .035), and a small nose (r = - .25, p = .029) among other women. Greater body 
shame was associated with a stronger perceived preference for wide hips (r = .24, p = .038) 
among other women. 
Greater physical appearance comparison was associated with stronger perceived 
preferences for a narrow waist (r = -.25, p = .030), a small nose (r = -.33, p = .003), and full lips 
(r = .39, p = .001) among other women. 
 Finally, greater thin ideal internalization was associated with stronger perceived 
preferences for a thin body (r = .26, p = .025), a thin abdomen (r = .24, p = .04), and a narrow 
waist (r = -.25, p = .031) among other women.  
Hypothesis 5b. It was predicted that higher levels of engagement with photo-based social 
media would be associated with stronger preferences for idealized appearance among other 
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women, particularly on dimensions related to shape and weight. Hypothesis 5b was partially 
supported. Greater engagement with photo-based social media networks was associated with a 
stronger perceived preference for a thin abdomen among other women (r = .30, p = .01).  
Based on correlational analyses, appearance ideals that were significantly associated with 
more than one primary study variable were further examined with MRAs. Self-esteem (RSES) 
was included as a covariate when significantly correlated with the outcome variable – i.e., 
breasts (small/big; r = -.32, p = .006), lips (thin/full; r = -.43, p < .001), nose (small/big; r = .24, 
p = .036) – and at least one independent variable. See Table 24 for MRA results.  
The MRA predicting mean other-ideal scores for “She would like her body to 
be…[fat/thin]” from body surveillance and thin ideal internalization was significant, F(2,71) = 
3.47, p = .036, adj. R2 = .063, although neither of the variables emerged as significant predictors 
of the outcome variable.  
The MRA predicting mean other-ideal scores for “She would like her abdomen to be… 
[fat/thin]” from body surveillance, thin ideal internalization, and engagement in photo-based 
social media was significant, F(3,69) = 3.19, p = .029, adj. R2 = .084, although none of the 
variables emerged as significant predictors of the outcome variable.  
The MRA predicting mean other-ideal scores for “She would like her waist to be… 
[narrow/wide]” from physical appearance comparison and thin ideal internalization was 
significant, F(2,74) = 3.14, p = .049, adj. R2 = .053, although neither of the variables emerged as 
significant predictors of the outcome variable.  
The MRA predicting mean other-ideal scores for “She would like her hips to be… 
[narrow/wide]” from disordered eating and body shame – with ED Dx included as a covariate –  
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was significant, F(3,68) = 3.19, p = .029, adj. R2 = .085, although none of the variables emerged 
as significant predictors of the outcome variable.  
The MRA predicting mean other-ideal scores for “She would like her breasts to 
be…[small/ big]” from disordered eating, body dissatisfaction, and self-esteem – with ED Dx 
included as a covariate – was significant, F(4,67) = 2.71, p = .037, adj. R2 = .088, although none 
of the variables emerged as significant predictors of the outcome variable.  
The MRA predicting mean other-ideal scores for “She would like her nose to be…[small/ 
big]” from body dissatisfaction, body surveillance, physical appearance comparison, and self-
esteem was not significant, F(4,69) = 2.44, p = .055, adj. R2 = .073. 
Finally, the MRA predicting mean other-ideal scores for “She would like her lips to 
be…[thin/full]” from disordered eating, body dissatisfaction, body surveillance, body shame, and 
self-esteem was significant, F(5,68) = 3.35, p = .009, adj. R2 = .139. In the context of all other 
predictors included in the model, only self-esteem emerged as a significant predictor of the 
outcome variable (B = -9.41, SE = 3.60, p = .011), such that lower self-esteem was associated 























Hypotheses 5a and 5b: Regressions Predicting Appearance Ideals (Mean Other-Ideal Scores) 
from Primary Study Variables (n = 77) 
 
Note. EDEQ = Eating Disorder Examination Questionnaire; BESAA = Appearance subscale of 
the Body Esteem Scale for Adolescents and Adults; SATAQ = Internalization – Thin/Low Body 
Fat subscale of the Sociocultural Attitudes Toward Appearance Questionnaire; PACSR = 
Physical Appearance Comparison Scale – Revised; PBSMUS = Photo-Based Social Media Use 
Survey; RSES = Rosenberg Self Esteem Scale.  






Variable B SE t p 
 Outcome: “She would like her body to be…[fat/thin]” 
Body 
Surveillance 
2.50 1.79 1.39 .168 
SATAQ 1.92 1.77 1.09 .281 
 Outcome: “She would like her abdomen to be…[fat/thin]” 
Body 
Surveillance 
2.03 2.20 0.92 .361 
SATAQ 1.42 1.99 0.71 .478 
PBSMUS 4.29 2.99 1.43 .157 
 Outcome: “She would like her waist to be…[narrow/wide]” 
SATAQ -1.98 1.69 -1.17 .245 
PACSR -1.77 1.48 -1.19 .236 
 Outcome: “She would like her hips to be…[narrow/wide]” 
EDEQ 3.43 2.41 1.43 .159 
Body Shame -1.36 3.43 -0.40 .694 
ED Dx 15.56 9.95 1.56 .123 
 Outcome: “She would like her breasts to be…[small/big]” 
EDEQ -0.13 1.64 -0.08 .935 
BESAA -1.76 2.87 -0.61 .543 
RSES -4.10 3.67 -1.12 .268 
ED Dx 11.69 8.65 1.35 .181 
 Outcome: “She would like her lips to be…[thin/full]” 
EDEQ 1.16 2.18 0.53 .598 
BESAA -0.01 3.10 -0.00 .997 
Body 
Surveillance 
2.50 2.47 1.01 .315 
Body Shame -2.69 3.16 -0.85 .399 
RSES -9.41 3.60 -2.62* .011 
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Research Question 6 (is there a discrepancy between participants’ preferences for their 
own appearance versus their perceptions of other girls’ preferences for their bodies [i.e., ideal 
self vs. ideal other]) – was assessed by conducting paired samples t-tests between self-ideal and 
mean other-ideal scores. Results of the t-tests appear in Table 25.  
Notably, compared to their perceptions of other girls’ preferences for their bodies, 
participants preferred themselves to have significantly thinner arms, thinner and more muscular 




Research Question 6: Paired Samples t-tests Comparing Self-Ideal to Mean Other-Ideal Scores 
(n = 77) 
 




Assessment item Self: ideal Other: ideal (average) t (76) p 
 M (SE) M (SE)  
Body … [very fat/ very thin] 66.05 (1.95) 66.57 (1.31) -0.34 .739 
Body … [lack. muscle/ muscular] 60.92 (2.09) 64.19 (1.22) -1.71 .092 
Height… [very short/ very tall] 53.03 (2.30) 55.03 (1.19) -0.97 .336 
Arms… [very fat/ very thin] 68.30 (1.78) 63.40 (1.18) 2.95** .004 
Arms…[lack. muscle/ muscular] 61.31 (2.32) 62.89 (1.18) -0.79 .435 
Thighs… [very fat/ very thin] 57.83 (1.95) 57.89 (1.39) -0.04 .969 
Thighs… [lack. muscle/ muscular] 61.22 (2.14) 61.11 (1.26) 0.06 .954 
Abdomen… [very fat/ very thin] 76.07 (1.81) 69.41 (1.47) 4.23*** .000 
Abdomen… [lack. muscle/ muscular] 69.60 (2.04) 65.59 (1.36) 2.23* .029 
Breasts… [very small/ very big] 54.86 (2.47) 55.94 (1.54) -0.40 .694 
Waist… [very narrow/ very wide] 28.58 (2.03) 30.68 (1.31) -1.19 .236 
Hips… [very narrow/ very wide] 45.30 (2.11) 44.55 (1.78) 0.41 .680 
Buttocks… [very small/ very big] 65.51 (2.29) 60.00 (1.41) 2.47* .016 
Buttocks… [lack. muscle/ muscular] 60.03 (2.24) 59.05 (1.42) 0.44 .662 
Hair… [very short/ very long] 70.82 (2.48) 63.20 (1.50) 2.79** .007 
Hair… [very curly/ very straight] 49.68 (3.76) 57.26 (1.79) -2.04* .045 
Skin… [very white/ very dark] 47.19 (2.32) 47.80 (1.29) -0.27 .786 
Nose… [very narrow/ very wide] 26.95 (2.06) 25.96 (1.20) 0.50 .619 
Nose… [very small/ very big] 24.11 (1.66) 26.99 (1.24) -1.94 .056 
Lips… [very thin/very full]  68.40 (2.14) 60.35 (1.60) 4.22*** .000 
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Research Question 7 (does the discrepancy between actual vs. ideal bodies for oneself 
[self-actual minus self-ideal] differ from the discrepancy between actual vs. ideal bodies for 
other girls [other-actual minus other-ideal]) was assessed by conducting paired samples t-tests 
(see Table 26). Self and other actual-ideal difference scores were calculated by subtracting ideal-
assessment item scores from corresponding actual-assessment item scores. Other actual-ideal 
difference scores were then averaged across models to create a mean difference score for each 
item.  
Self actual-ideal discrepancies were significantly different from average other actual-
ideal discrepancies for: body (greater desire for body to be thinner for self), height (greater 
perceived desire to be taller for other), arms (greater desire for arms to be thinner for self), thighs 
(greater desire for thighs to be thinner for self), abdomen (greater desire for abdomen to be 
thinner and more muscular for self), breasts (greater perceived desire for breasts to be bigger for 
other), waist (greater desire for waist to be more narrow for self), hips (greater perceived desire 
for hips to be wider for other), skin (greater desire for skin to be darker for self), and nose 






















Research Question 7: Paired Samples t-tests Comparing Actual vs. Ideal Discrepancies for Self 
and Other (n = 77) 
 






 Research Question 8 (does adherence to idealized standards for appearance affect 
perceptions of girls’ physical appearance and interpersonal qualities) was assessed by conducting 
independent samples t-tests comparing perceptions of the model in idealized vs. non-idealized 
conditions. 
 Notably, responses to the item assessing idealized appearance (“She looks like the ideal 
girl…[agree/disagree]”) did not significantly differ between the idealized (M = 31.88, SD = 
22.23) and non-idealized (M = 36.87, SD = 20.93; t(76) = -1.01, p = .314) conditions, suggesting 






Assessment item M (SE) M (SE) t (76) p 
Body … [very fat/ very thin] -10.19 (3.06) 3.31 (1.32) -4.35*** .000 
Body … [lack. Muscle/ muscular] -13.64 (2.45) -14.37 (1.56) 0.26 .799 
Height… [very short/ very tall] -1.66 (2.62) -8.04 (1.30) 2.03* .046 
Arms… [very fat/ very thin] -15.69 (3.32) 0.61 (1.40) -4.48*** .000 
Arms…[lack. Muscle/ muscular] -18.76 (2.82) -15.95 (1.46) -0.94 .351 
Thighs… [very fat/ very thin] -19.24 (3.05) 3.55 (1.63) -7.33*** .000 
Thighs… [lack. Muscle/ muscular] -9.96 (3.37) -13.23 (1.64) 0.92 .362 
Abdomen… [very fat/ very thin] -23.40 (3.00) 2.20 (1.29) -8.30*** .000 
Abdomen… [lack. Muscle/ muscular] -25.92 (3.07) -10.99 (1.43) -4.98*** .000 
Breasts… [very small/ very big] -8.74 (3.89) -23.96 (1.86) 3.44** .001 
Waist… [very narrow/ very wide] 10.75 (3.28) 0.80 (1.56) 2.99** .004 
Hips… [very narrow/ very wide] 1.57 (2.80) -7.08 (1.89) 2.81** .006 
Buttocks… [very small/ very big] -18.56 (3.14) -22.24 (1.92) 1.18 .243 
Buttocks… [lack. Muscle/ muscular] -15.03 (2.59) -16.16 (1.63) 0.41 .684 
Hair… [very short/ very long] -12.00 (2.46) -9.40 (1.47) -0.93 .354 
Skin… [very white/ very dark] -14.49 (2.41) -0.71 (0.97) -5.69*** .000 
Nose… [very narrow/ very wide] 11.92 (2.82) 6.02 (1.64) 2.01* .048 
Nose… [very small/ very big] 20.95 (3.01) 9.85 (1.41) 3.93*** .000 
Lips… [very thin/very full]  -21.80 (3.05) -18.05 (1.78) -1.10 .276 
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 Hypothesis 8a. It was predicted that participants assigned to the idealized condition 
would perceive the model as less socially attractive. Hypothesis 8a was not supported. 
Perceptions of the model’s social attractiveness did not significantly differ between participants 
assigned to the idealized (M = 5.33, SE = 0.13) versus non-idealized condition (M = 5.69, SE = 
0.16), t(75) = -1.77, p = .080, Cohen’s d = 0.40. 
 Hypothesis 8b. It was predicted that participants assigned to the idealized condition 
would perceive the model as less physically attractive. Hypothesis 8b was not supported. 
Perceptions of the model’s physical attractiveness did not significantly differ between 
participants assigned to the idealized (M = 5.12, SE = 0.17) versus non-idealized (M = 4.94, SE = 
0.16) conditions, t(75) = 0.79, p = .430, Cohen’s d = 0.18. 
 Hypothesis 8c. It was predicted that participants assigned to the idealized condition 
would perceive the model as less competent to perform tasks. Hypothesis 8c was not supported. 
Interestingly, the opposite relation was found: participants assigned to the idealized condition 
perceived the model as significantly more competent to perform tasks (M = 5.40, SE = .14) than 
participants in the non-idealized condition (M = 4.79, SE = 0.15), t(75) = 2.99, p = .004, Cohen’s 
d = 0.68. 
 Hypothesis 8d. It was predicted that participants assigned to the idealized condition 
would predict the model to receive more “Likes” if she posted her photo on social media. 
Hypothesis 8d was supported. Participants in the idealized condition predicted the model to 
receive significantly more “Likes” (M = 246.51, SE = 23.86) than participants in the non-









Summary of Results 
 
Research Question/ Hypothesis Result 
Part 1 
RQ1: How are adolescent girls using social 
media? 
Adolescent girls reported using photo-based 
social networks (including Snapchat and 
Instagram) for between 2 and 3 hours per day, 
and checking their preferred network every 30 
minutes to one hour (on average). 
Adolescents attending public school reported 
checking social media more often, and 
spending more time on social media, than 
adolescents attending private school.  
• Hypothesis 1a: Higher levels of 
disordered eating would be associated 
with more time using social media, 
greater engagement with photo-based 
social media, and greater use of photo 
editing. 
Partially supported: Across all adolescents, 
greater disordered eating and body 
dissatisfaction were associated with greater 
time spent using self-identified preferred 
networks, greater time spent using Instagram, 
greater invested personal use of photo-based 
social media, and greater editing of physical 
appearance in photos.  
• Hypothesis 1b: Higher levels of body 
surveillance would be associated with 
more time using social media, greater 
engagement with photo-based social 
media, and greater use of photo 
editing. 
Supported: Across all adolescents, greater 
body surveillance was associated with greater 
frequency of checking and greater time spent 
using self-identified preferred networks and 
Instagram, greater invested personal use of 
photo-based social media, and greater editing 
of physical appearance in photos.  
RQ2: What are the associations between 
social media use, eating pathology, 
mechanisms associated with disordered 
eating, and gender-based social discourses? 
A comprehensive path analysis supported 
significant associations between engagement 
with photo-based social media, internalization 
of the thin ideal, physical appearance 
comparison, body surveillance, body shame, 
body dissatisfaction, self-esteem, and eating 
pathology. The final model predicted 17.7% 
of the variance in thin-ideal internalization, 
46.0% of the variance in physical appearance 
comparison, 59.2% of the variance in body 
surveillance, 58.1% of the variance in body 
shame, 67.2% of the variance in body 
dissatisfaction, and 67% of the variance in 
disordered eating 
• Hypothesis 2a: Greater engagement 




be associated with greater 
internalization of the thin-ideal, 
greater physical appearance 
comparison, and greater body 
surveillance  
• Hypothesis 2b: Internalization of the 
thin ideal would be associated with 
greater physical appearance 
comparison, greater body surveillance, 
greater body dissatisfaction, and 
greater disordered eating.  
Supported. 
• Hypothesis 2c: Physical appearance 
comparison would be associated with 
greater body surveillance, greater 
body shame, greater body 
dissatisfaction, and greater disordered 
eating. 
Supported.  
• Hypothesis 2d: Body surveillance 
would be associated with greater body 
shame and greater body 
dissatisfaction. 
Supported.  
• Hypothesis 2e: Body shame would be 
associated with greater body 
dissatisfaction and greater disordered 
eating. 
Supported. 
• Hypothesis 2f: Greater body 
dissatisfaction would be associated 
with greater eating pathology.  
Supported.  
Part 2 
RQ3: How do adolescent girls perceive their 
own bodies? 
 
• Hypothesis 3a: Higher levels of 
disordered eating (and mechanisms 
associated with disordered eating) 
would be associated with more 
negative perceptions of one’s body 
(particularly on dimensions of shape 
and weight).  
Supported: Greater disordered eating, body 
dissatisfaction, physical appearance 
comparison, thin ideal internalization, body 
surveillance, and body shame were associated 
with disagreeing with the appearance of 
oneself as the “ideal girl”. Greater disordered 
eating, body dissatisfaction, physical 
appearance comparison, thin ideal 
internalization, and body shame were 
associated with perceiving oneself as fat.  
• Hypothesis 3b: Greater engagement 
with photo-based social media would 
be associated with more negative 
perceptions of one’s body (particularly 
on dimensions of shape and weight).  
Partially supported: Greater engagement 
with photo-based social media was associated 
with disagreeing with the appearance of 
oneself as the ideal girl.  
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RQ4: How do adolescent girls want their 
bodies to look? Is there a discrepancy 
between how girls perceive their own bodies 
and how they want their bodies to look? 
Relative to their perceptions of their actual 
appearances, participants wanted their bodies, 
arms, thighs, and abdomens to be thinner and 
more muscular, their breasts to be bigger, 
their waists to be more narrow, their buttocks’ 
to be bigger and more muscular, their hair to 
be longer, their skin to be darker, their noses 
to be more narrow and smaller, and their lips 
to be fuller.  
• Hypothesis 4a: Higher levels of 
disordered eating (and mechanisms 
associated with disordered eating) 
would be associated with stronger 
preferences for idealized physical 
appearance (particularly on 
dimensions related to shape and 
weight).  
Partially supported: Higher levels of 
disordered eating (and associated variables) 
were associated with stronger preferences for 
thinness. Additionally, greater body 
dissatisfaction, body shame, and physical 
appearance comparison were associated with 
stronger preferences for full lips.  
• Hypothesis 4b: Greater engagement 
with photo-based social media would 
be positively associated with 
preferences for idealized physical 
appearance (particularly on 
dimensions related to shape and 
weight).  
Partially supported: Greater engagement 
with photo-based social media was associated 
with stronger preferences for thin arms, a thin 
abdomen, a narrow waist, and a big buttocks. 
Unrelated to shape and weight, greater 
engagement with photo-based social media 
was associated with stronger preferences for 
long hair and a small nose.  
RQ5: How do adolescent girls perceive the 
bodies of other girls, and how do they believe 
the bodies of other girls should look? Is there 
a discrepancy between how girls perceive 
other girls’ bodies and how they believe other 
girls want their bodies to look? 
Across all three models, participants believed 
that the models would like their bodies, arms, 
thighs, and abdomens to be more muscular; 
their breasts to be bigger; their buttocks to be 
bigger and more muscular; and their lips to be 
fuller. 
• Hypothesis 5a: Higher levels of 
disordered eating would be associated 
with stronger preferences for idealized 
physical appearance among other 
girls.  
Partially supported: Higher levels of 
disordered eating was associated with 
perceived preferences for big breasts, wide 
hips, and full lips among other women. 
Higher levels of associated variables (e.g., 
body surveillance and thin-ideal 
internalization) were associated with 
preferences for thinness.  
• Hypothesis 5b: Greater engagement 
with photo-based social media would 
be positively associated with 
preferences for idealized physical 
appearance among other girls. 
Partially supported: Greater engagement 
with photo-based social media was associated 
with a stronger perceived preference for a thin 
abdomen among other women.  
RQ6: Is there a discrepancy between 
participants’ preferences for their own 
Compared to their perceptions of other girls’ 
preferences for their bodies, participants 
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appearance vs. their perceptions of other girls’ 
preferences for their bodies?  
preferred themselves to have significantly 
thinner arms, thinner and more muscular 
abdomens, bigger buttocks, longer hair, and 
fuller lips. 
RQ7: Does the discrepancy between actual 
and idealized bodies for oneself (self actual-
ideal discrepancy) differ from the discrepancy 
between actual and idealized bodies for other 
girls? 
Self actual-ideal discrepancies were 
significantly different from other actual-ideal 
discrepancies for body, arms, and thighs (with 
a stronger preference for these areas to be 
thinner for self); abdomen (with a stronger 
preference for abdomens to be thinner and 
more muscular for self); waist (with a 
stronger preference for waists to be more 
narrow for self); breasts (with a stronger 
perceived preference for breasts to be bigger 
for other); hips (with a stronger perceived  
preference for hips to be wider for other); skin 
(with a stronger preference for skin to be 
darker for self); and nose (with a stronger 
preference for noses to be smaller and more 
narrow for self). 
Part 3 
RQ8: Does adherence to idealized standards 
for appearance affect perceptions of girls’ 
physical appearance and interpersonal 
qualities? 
 
• Hypothesis 8a: Girls in the idealized 
condition would perceive the model as 
less socially attractive.  
Not supported: Perceptions of the model’s 
social attractiveness did not significantly 
differ between participants assigned to the 
idealized versus non-idealized condition. 
• Hypothesis 8b: Girls in the idealized 
condition would perceive the model as 
less physically attractive. 
Not supported: Perceptions of the model’s 
physical attractiveness did not significantly 
differ between participants assigned to the 
idealized versus non-idealized conditions. 
• Hypothesis 8c: Girls in the idealized 
condition would perceive the model as 
less competent to perform tasks. 
Not supported: Participants assigned to the 
idealized condition perceived the model as 
significantly more competent to perform tasks 
than participants in the non-idealized 
condition. 
• Hypothesis 8d: Girls assigned to the 
idealized condition would predict the 
model to receive more “Likes” if she 
posted her photo on social media. 
Supported: Participants in the idealized 
condition predicted the model to receive 
significantly more “Likes” than participants in 









The overarching purpose of the present study was to empirically examine the broad 
network of sociocultural influences impacting the development of disordered eating among 
adolescent girls. The developmental period of adolescence has long been recognized as a high-
risk period for the development of mental health issues, including issues related to disordered 
eating (Byrne et al., 2017; Klump, 2013). Physiological changes associated with pubertal 
development – for example, increases in height, weight, and body fat percentage – and the 
development of secondary sex characteristics are simultaneously rewarded and vilified by 
broader society (e.g., McCabe et al., 2002; Piran, 2017). The increase in body size associated 
with adolescent development can be particularly hard for girls to navigate, as it may bring them 
farther away from widely accepted socialized “ideals” for appearance (e.g., Thompson & 
Heinberg, 1999; Tiggemann, 2011). Primed with the expectation that young women should be 
“… tall, moderately breasted, and incredibly thin” (Holland & Tiggemann, 2016, p. 101), 
adolescent girls experience feelings of body dissatisfaction, and begin to engage in body 
alteration practices (e.g., Grabe et al., 2008; Myers & Crowther, 2009; Piran, 2017).  
The traditional media has long been considered one of the central forces responsible for 
transmitting ideals for female beauty (e.g., Holland & Tiggemann, 2016; Levine & Smolak, 
1996); however, more recent research has begun to examine the role of social media in the 
development of eating pathology. Although studies have predominantly relied on emerging adult 
samples, existing research suggests that the use of photo-based networks – which are popular 
among female adolescents (AP-NORC, 2017; Lenhart et al., 2015) – may be particularly 
detrimental for the development of disordered eating (Cohen et al., 2017; Turner & Lefevre, 
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2017). With the aim of refining our understanding of the impact of sociocultural factors on the 
development of eating pathology among female youth, the broad objectives of the present study 
were: (1) to describe social media use among adolescent girls, and to illustrate the associations 
between photo-based social media use, socialized gender variables, and eating pathology among 
adolescent girls; (2) to explore the image of the “ideal girl” (e.g., Piran, 2017), and to assess 
whether preferences for appearance were associated with the use of photo-based social media 
and/or with disordered eating; and (3) to examine how adherence to idealized standards for 
appearance may affect adolescents’ perceptions of other girls.  
Social Media Use Among Adolescent Girls  
Research Question 1 examined how adolescent girls use social media. Overall, adolescent 
girls identified Snapchat as the social media network they use most often, followed by Instagram. 
On average, girls reported checking their preferred network every 30 minutes to every hour, and 
spending between 2 hours and 3 hours using their preferred network per day. Adolescent girls 
reported minimal Facebook use – specifically, the vast majority of students indicated that they 
didn’t check Facebook at all, and reported spending five minutes or less on the network per day. 
Time spent using social media networks in the present study was largely consistent with 
estimates from research with adolescents in Europe (Bányai et al., 2017), the United Kingdom 
(Scott et al., 2019), and North America (Coyne et al., 2020; Twenge, 2017). The popularity of 
Instagram and Snapchat among adolescent girls in the present study was also consistent with 
other research that has consistently identified these applications as being the most commonly 
used among adolescent girls in North America (AP-NORC, 2017; Burnette et al., 2017). 
Similarly, the comparatively lower use of Facebook uncovered in the present study is also 
supported by previous literature (AP-NORC, 2017). As stated by Burnette et al. (2017) in their 
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qualitative analysis of social media use among young adolescent girls, “… the overwhelming 
consensus was that Facebook was for older people” (p. 118). 
Interestingly, there were several differences in social media use between adolescent girls 
attending public schools and those attending private school. Examining differences in social 
media use according to school sector was not a predetermined aim of the study, but the 
differences suggested by the data are striking. Among these differences, students attending 
public schools identified Snapchat as the network they used most often, followed by Instagram; 
in contrast, among students attending private school this pattern was reversed – students reported 
Instagram to be the network they used most often, followed by Snapchat. In addition to the 
discrepancy in preferred network, students attending public school reported checking social 
media networks more often, and spending more time using social media networks than students 
attending private school. Although outside of the scope of the present study, the identification of 
differences in social media behaviour between school sectors is important, as differential use of 
specific applications may have unique consequences for the psychological well-being of youth. 
That said, it should be noted that these differences may be related to differences in age and grade 
distributions between the private and public school samples. For example, students in the public 
school sample were significantly older than students in the private school sample, and age was 
positively associated with frequency of checking and time spent using preferred social media 
networks. Furthermore, the private school sample consisted only of students in grade 9, whereas 
the public school sample consisted of students in grades 9, 10, and 11. When analyses were 
repeated using only grade 9 students, however, all differences in social media use variables 
between private and public schools persisted.  
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In addition to the potential influences of age and/or grade, it is possible that differences in 
cell phone and/or social media policies between private and public school sectors may have 
impacted the findings (particularly those related to amount of use). As recently as September 
2019, the private school at which data was collected had reportedly enforced a broad ban on 
cellphone use during school hours, unless specifically required by a teacher for educational 
purposes (Kerr, 2019). That said, a similar ban was also enforced by the Ontario provincial 
government in November 2019 (Brown, 2019). Thus, it is possible that differences in 
enforcement of cellphone bans between the private and public sectors may have contributed to 
the findings. Other factors that were not explicitly investigated but may have contributed to the 
findings include demographic factors that may have differed between the students attending 
private vs. public schools – for example, parent income, which has been found in past research to 
be associated with adolescents’ social media use (AP-NORC, 2017). Parent income has also 
been associated with parental monitoring of adolescents’ social media use (Top, 2016), which in 
turn, has been associated with protective effects against negative outcomes associated with use 
(e.g., Bleakley et al., 2016; Ding et al., 2017; Khurana et al., 2015; Lin et al., 2009).  
Additionally, it should be noted that the private school from which data was collected 
was a single-gender school, whereas the public schools were coeducational. Although the impact 
of the single-gender school environment on social media use has not, to the author’s knowledge, 
been empirically examined, there is a wealth of research examining the impact of single-gender 
schooling on social behaviours and mental health in general (e.g., Cribb & Haase, 2016; Li & 
Wong, 2018; Wong et al., 2018). For example, Cribb and Haase (2016) found evidence for a 
protective effect of single-gender schooling on outcomes related to psychological well-being. 
Specifically, adolescent girls attending a single-gender school reported significantly lower 
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internalization of the thin ideal compared to girls attending a co-educational school; furthermore, 
among girls attending co-educational schools, greater internalization of the thin ideal was 
associated with poorer self-esteem (Cribb & Haase, 2016). Interestingly, these findings are in 
contrast to those found by the present study, wherein internalization of the thin ideal – as well as 
physical appearance comparison – were significantly higher among girls attending the private 
(single-gender) school relative to girls attending public (co-educational) schools. That said, the 
difference in thin ideal internalization between private and public subsamples was no longer 
significant when only grade 9 students were included in the analyses, though the difference in 
physical appearance comparison persisted. Despite this, the present findings emphasize the need 
for more research on the potential impacts of single-gender vs. co-educational schooling on 
variables related to body image and social media use.  
Photo-Based Social Media Use  
Understanding the specific ways in which adolescents are engaging with photo-based 
applications – in addition to understanding how often they use them, and for how long – is 
important, as previous research has suggested that photo-based social media networks have risen 
in popularity among youth (AP-NORC, 2017; Lenhart et al., 2015). Consistent with this, the 
present study found image-based applications (Instagram and Snapchat) to be the most 
commonly used networks among adolescent girls. The popularity of photo-based networks may 
have important implications for mental health; in particular, previous research has found 
engagement in photo-based activities to be associated with concerns related to disordered eating 
among adolescents (McLean et al., 2015; Meier & Gray, 2014) and young adults (Cohen et al., 
2018; Hogue & Mills, 2019; Turner & Lefevre, 2017). 
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Regarding general use of photo-based social media, adolescents reported most often 
using networks to browse and “Like” photos of friends. Female adolescents also reported 
occasionally using photo-based social media networks to post photos (of themselves, and of 
themselves with others), to browse and “Like” photos of celebrities and acquaintances, to 
comment on photos of friends, and to read comments on photos. These activities were largely 
consistent with those identified by Burnette et al. (2017) in their analysis of social media 
behaviours among early adolescent girls. Notably, while it seems that social media is primarily 
used to consume and engage with content generated by familiar others, it is also used to engage 
with content generated by celebrities. The shift towards engagement with celebrity culture 
represents a broadening of the conceptualization of social media as being “...fundamentally the 
media of one’s peers” (p. 366; Perloff, 2014). Although outside of the scope of the present study, 
it would be worthwhile for future research to explore whether engagement in specific activities 
on social media (e.g., posting vs. consuming photos) and consumption of specific content (e.g., 
photos posted by peers vs. celebrities) are differentially associated with factors related to 
psychological well-being.  
Analysis of specific items also indicated that female adolescents were generally invested 
in the process of posting photos or videos on social media. In particular, adolescents endorsed 
planning their social media posts, taking multiple versions of a photograph, asking for opinions 
from others, and spending time thinking of a caption prior to posting. These findings are 
consistent with the qualitative findings of Yau and Reich (2018), who studied self-presentation 
practices of adolescents on Facebook and Instagram. Yau and Rich (2018) found that adolescent 
girls, but not adolescent boys, tended to conceptualize posting content on social media as “work” 
and asked their friends for feedback on their photographs prior to posting. Investment in posting 
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photos has also been studied by McClean et al. (2015), who found that investment in posting 
photos of oneself was uniquely associated with disordered eating cognitions and behaviours 
among adolescent girls.  
Explicit editing of one’s physical appearance prior to posting photos on social media 
appeared to relatively uncommon. In general, adolescents reported rarely altering their figure, 
body size, or facial features prior to posting a photograph, and rarely to sometimes editing their 
photos using tools within the app (including filters) or using external apps. These findings were 
partially consistent with the research by Cohen et al. (2018), who found that the majority of 
emerging adults reported rarely or never editing photos to make themselves look better. Reports 
of adding filters to photos appeared to be higher in the study by Cohen et al. (2018), however, 
who found that the majority of young adults reported adding filters to their photos at least some 
of the time. Of course, while it is possible that editing photographs is uncommon, it is also  
possible that self-reports of editing one’s physical appearance may differ from actual behaviours. 
In a study by Tiggemann et al. (2020), in which young adult women took photographs of 
themselves and then were provided with an opportunity to edit their physical appearances (with a 
specific application that provided options including facial contouring and eye enlargement), the 
majority of women used at least one editing tool. It should be noted that this study was limited to 
facial photos and facial editing; to the author’s knowledge, editing photos of one’s body has not 
yet been studied in a controlled setting. The findings of Tiggemann et al. (2020) suggest that 
women will edit their physical appearance in photos when provided with the opportunity to do 
so; thus, it is possible that if these features were to become more commonplace (e.g., built into 
existing social media applications), engagement in photo editing may increase. That said, there 
are likely to be myriad factors that may influence girls’ and women’s propensity to engage in 
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(and/or report engagement in) photo-editing outside of an empirical setting; these include, but are 
certainly not limited to, factors related to negative body image, factors related to social media 
use (e.g., extent of use, specific activities engaged in, and number of followers), and negative 
emotions (e.g., guilt or shame) associated with altering one’s appearance.  
Although the development of a psychometrically valid measure of engagement with 
photo-based social media was not a specific objective of the present study, an exploratory factor 
analysis was conducted on the original 26 items of the Photo Based Social Media Use Survey 
(PBSMUS) to determine the underlying factor structure. Results of the EFA indicated that the 
most interpretable solution consisted of 16 items across three factors describing: (1) Invested 
Personal Use of photo-based social media (e.g., planned and thoughtful posting of photos, as 
well as active consumption of photos of well-known others); (2) Editing Physical Appearance 
(e.g., altering facets of physical appearance using external applications); and (3) Impersonal 
Active Consumption (e.g., reacting to photographs and videos of unknown others). Although the 
PBSMUS requires cross-validation in an independent sample of female adolescents, it represents 
a significant contribution to this area of research, which has often relied on single items and/or 
measures that have not been empirically investigated to measure photo-based social media 
engagement (e.g., Burnette et al., 2017; Cohen et al., 2017; Turner & Lefevre, 2017). 
Interestingly, engagement with photo-based social media (as measured by the global score and 
by individual subscale scores) did not significantly differ according to school sector, unlike 
estimates of use.  
Photo-Based Social Media Use, Disordered Eating, and Socialized Gender 
Variables. Consistent with Hypotheses 1a and 1b, disordered eating, body dissatisfaction, and 
body surveillance were significantly associated with frequency of checking and time spent using 
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girls’ self-identified preferred networks and Instagram. These findings are consistent with 
previous studies that have found associations between greater use of Instagram and concerns 
related to eating pathology among young women (Cohen et al., 2017; Turner & Lefevre, 2017; 
Sherlock & Wagstaff, 2019), and extends these associations to the developmental period of 
adolescence. Research has demonstrated that explicit feedback about body size (relative to 
normative standards) can impact one’s body image (Dionne & Davis, 2004). Relating this to 
social media, it possible that exposure to photographs of oneself and others (which may or may 
not be edited) via photo-based social networks may serve to provide “feedback” about one’s 
body, and that this information may contribute to negative body image, perhaps through the 
process of social comparison (Sherlock & Wagstaff, 2019).  
Although research examining the links between self-objectification (including body 
surveillance) and photo-based social media use among adolescent girls is limited, Meier and 
Gray (2014) found the use of photo-related Facebook features to be associated with self-
objectification among adolescent girls. Among adult women, studies have found general 
(Fardouly et al., 2015a) and photo-based (Cohen et al., 2017) Facebook use to be associated with 
self-objectification. With respect to Instagram, Cohen et al. (2017) found that following 
appearance-focused accounts (but not appearance-neutral accounts) was associated with 
increased body surveillance, and Fardouly et al. (2018) found greater Instagram use in general to 
be associated with greater self-objectification.  
Apart from time spent using photo-based social media, disordered eating, body 
dissatisfaction, and body surveillance were also positively associated with invested personal use 
of photo-based social media, and with editing one’s physical appearance in photos. These 
findings are consistent with (and extend) those of McLean et al. (2015), who found that, among 
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girls who reported regularly sharing images of themselves (selfies) on social media, higher 
engagement in photo manipulation practices and higher investment in selfies was associated with 
greater body dissatisfaction and eating concerns. Interestingly, in the study by McLean et al. 
(2015), general social media use was not significantly associated with variables related to eating 
pathology. Similarly, in their study of young adult women, Cohen et al. (2018) found that greater 
investment in “selfies” significantly predicted greater body dissatisfaction and eating disorder 
symptomology, whereas level of social media use and engagement in photo editing did not. With 
regards to self-objectification, Lamp et al. (2019) found greater manipulation of selfies to be 
associated with greater self-objectification among adult women, and Cohen et al. (2018) found 
that the relationship between investment in self-images and disordered eating existed only for 
women high in trait self-objectification. 
  It should be noted that both the studies by McLean et al. (2015) and Cohen et al. (2018) 
pertain specifically to selfies. Although the PBSMUS was not designed to specifically measure 
social media behaviours related to “selfies,” of the three items comprising the Editing Physical 
Appearance subscale of the PBSMUS, two items directly refer to editing one’s own features in 
photographs. Thus, the replication of the findings by McLean et al. (2015) support the validity of 
the Editing Physical Appearance subscale as a measure of editing self-photos. Unlike the studies 
by McLean et al. (2015) and Cohen et al. (2018), the Invested Personal Use subscale of the 
PBSMUS does not refer to photographs of oneself, but rather to photo-based social media 
activities in general; thus, the results of the current study suggest that the associations between 
disordered eating and photo investment are not specific to self-photos.  
Collectively, the findings of the present study and past research broadly support the 
existence of broad associations between photo-based social media use and a heightened sense of 
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awareness of one’s external appearance, the development of dissatisfaction with one’s 
appearance, and disordered eating symptoms. What they do not offer, however, is a fine-tuned 
understanding of the complex network of associations connecting photo-based social media use 
to disordered eating. Accordingly, for Research Question 2, a path analysis was conducted to 
examine the specific observed associations between engagement with photo-based social media, 
disordered eating (and associated mechanisms), and gender-based social discourses. The 
intention of this approach was to combine perspectives from existing theories – namely, the 
tripartite model (Keery et al., 2004) and objectification theory (Fredrickson & Roberts, 1997) –  
into a comprehensive model of sociocultural factors influencing the development of disordered 
eating among adolescent girls.  
 As outlined in the results, several versions of the model were examined. The final model 
fit the data well, and compared to previous iterations, predicted the highest amount of variance in 
variables related to disordered eating and objectification, with approximately 67% of the 
variance in body dissatisfaction and disordered eating explained by the other variables. All 
hypotheses regarding specific paths in the model – which positioned internalization of the thin 
ideal, physical appearance comparison, body surveillance, and body shame as intermediary links 
between engagement with photo-based social media and disordered eating – were supported. 
When viewed with a broader lens, the results suggest that processes stipulated by both the 
tripartite influence model (Keery et al., 2004) and objectification theory (Fredrickson & Roberts, 
1997) are concomitantly present in the associations connecting photo-based social media 
engagement with disordered eating among adolescent girls. In particular, the significant paths 
connecting engagement with photo-based social media to body dissatisfaction and disordered 
eating through thin ideal internalization and physical appearance comparison are consistent with 
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those stipulated in the tripartite influence model of disordered eating among adolescent girls 
(Keery et al., 2004). While the original associations in the tripartite model pertain to the 
influence of the traditional media (e.g., television and magazines), the present study extends 
these findings to the influence of photo-based social media. However, as depicted in the model, 
the variables implicated in the tripartite influence model were concurrently associated with those 
implicated in the processes described in objectification theory – specifically, body surveillance 
and body shame.   
The path model tested in the present study represents a significant contribution to the 
empirical literature by illustrating the specific associations between photo-based social media 
use, mechanisms associated with disordered eating (e.g., internalization of the thin ideal and 
physical appearance comparison), socialized gender variables (e.g., body surveillance and body 
shame), body dissatisfaction, and disordered eating. Additionally, the model serves to highlight 
the role of low self-esteem (e.g., Espinoza et al., 2019; Iannaccone et al., 2016; Shroff & 
Thompson, 2006; Vuković et al., 2018) in potentially exacerbating these processes. Although 
some recent research with adult women has integrated the examination of photo-based social 
media exposure and objectification processes to predict eating pathology (e.g., Cohen et al., 
2018; Fardouly et al., 2018; Melioli et al., 2015), studies with adolescents have primarily focused 
on the role of the traditional media and early forms of the Internet and social media (Meier & 
Gray, 2014; Tiggemann & Slater, 2015). The proliferation of photo-based social media among 
adolescent girls and its association with disordered eating (e.g., McLean et al., 2015) – along 
with the evidence that socialized gender processes influence the presentation of girls and women 
on social media (e.g., Daniels & Zurbriggen, 2016a; Kapidzic & Herring, 2011, 2015; Ramsey & 
Horan, 2016) – emphasize the need for these processes to be studied in relation to one another. 
 
 159 
As detailed by Piran (2017), to fully understand the development of disordered eating among 
girls and women, it is critical that we consider the broader sociocultural contexts in which girls’ 
subjective bodily experiences are embedded. Although validation in an independent sample of 
adolescent girls will be critical, the model uncovered by the present study moves us closer to the 
objective of understanding the complex network of sociocultural influences associated with body 
image and eating-related concerns in adolescent girls.   
The Ideal Girl  
The objective of Part 2 of the study was to explore the image of the “ideal girl” (e.g., 
Piran, 2017), and to assess whether preferences for appearance were associated with the use of 
photo-based social media and/or with disordered eating. In the past several decades, the image of 
the “ideal girl” has historically been equated with the thin ideal depicted by the mass media 
(Morrison et al., 2004; Prieler & Choi, 2014; Thompson & Heinberg, 1999). Although the 
influence of the mass media remains relevant among youth, it is possible that the rise in 
popularity of social media has caused the image of the ideal girl to change (e.g., Perloff, 2014).  
In a modern exploration of the image of the ideal girl, the present study developed a 
novel research paradigm in which adolescent girls were asked to evaluate themselves (e.g., “My 
body is…”) and their preferences for appearance (e.g., “I would like my body to be…”) using 
visual analogue scales. The design of the current study represents an application of self-
discrepancy theory (Higgins, 1987) to the study of body image (e.g., Vartanian, 2012). In 
particular, the study allowed for the examination of perceptions of the ‘actual’ self (i.e., the 
adolescent’s current perception of her physical attributes) versus the ‘ideal’ self (i.e., the 




Research Question 3 examined how adolescent girls perceive their own bodies, and 
corresponding hypotheses 3a and 3b assessed whether disordered eating (and associated 
variables) and greater engagement with photo-based social media were associated with more 
negative self-perceptions. 
In correlational analyses, adolescent girls reporting higher levels of disordered eating 
more strongly disagreed with the statement “I look like the ideal girl”. This result was replicated 
for mechanisms associated with disordered eating (thin ideal internalization and physical 
appearance comparison), objectification variables (body surveillance and body shame), and body 
dissatisfaction – higher levels of each of these variables were associated with a stronger 
perception of oneself as not looking like the “ideal girl”. Additionally, greater engagement with 
photo-based social media networks was also associated with disagreeing with the statement “I 
look like the ideal girl”. In a multiple regression analysis predicting the perception oneself as the 
“ideal girl”, however, only body shame emerged as a significant predictor of not perceiving 
oneself to look like the “ideal girl”. Collectively, these findings contribute to the body of 
literature detailing the adverse impacts of social media (e.g., Holland & Tiggemann, 2017), body 
dissatisfaction, and internalization of the objectified gaze on self-evaluation among adolescents 
(e.g., Harrison & Fredrickson, 2003; Piran, 2017; Slater & Tiggemann, 2010). In particular, 
results suggest that the association between perceiving oneself as failing to meet appearance 
standards and experiencing shame about one’s body may be particularly salient. It would be 
beneficial for future research to examine this association longitudinally, so that the directionality 
of this link can be explored.  
In correlational analyses, adolescent girls reporting higher levels of disordered eating 
were more likely to perceive their bodies as being fat. This result was replicated for mechanisms 
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associated with disordered eating (i.e., physical appearance comparison and thin ideal 
internalization), body shame, and body dissatisfaction. These findings are consistent with 
cognitive biases associated with disordered eating, which result in more negative appraisals of 
one’s body (e.g., American Psychiatric Association, 2013; Gledhill et al., 2019; Jansen et al., 
2006; Schuck et al., 2018). It is possible, however, that some of these associations may have 
been confounded by body size – in the current study, BMI was significantly associated with both 
disordered eating and body shame, as well as perceiving one’s body as fat. A follow-up multiple 
regression analysis supported this notion. Although the model predicting responses to “My body 
is… [fat/thin]” from disordered eating, body dissatisfaction, physical appearance comparison, 
thin ideal internalization, body shame, and BMI was significant, in the context of all variables 
included in the model, only BMI emerged as predictor of perceiving oneself as fat. Thus, in the 
present study, one’s own body size was the most salient predictor of perceptions of body size, 
with larger body sizes associated with perceiving oneself as fat.  
Research Question 4 examined how adolescent girls wanted their bodies to look, and 
whether there was a discrepancy between how girls perceived their own bodies (actual bodies) 
versus how they wanted their bodies to look (ideal bodies). Compared to their perceptions of 
their actual appearances, adolescent girls reported wanting their bodies (in general) to be thinner 
and more muscular; with regards to specific body parts, they also reported wanting their arms, 
thighs, and abdomens to be thinner and more muscular than they currently perceived them to be. 
Relatedly, adolescents wanted their waists to be more narrow, their breasts to be bigger, and their 
buttocks’ to be bigger and more muscular.  
The general preference for increased thinness (compared to perceptions of current 
appearance) is largely consistent with previous qualitative and quantitative research conducted 
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with female adolescents (Piran, 2017; Piran et al., 2006; Schneider et al., 2013) and adults 
(Crossley et al., 2012; Fingeret et al., 2004; Jacobi & Cash, 1994; MacNeill & Best, 2015). 
Across methodologies, which have included the use of photographic figure rating scales 
(MacNeill & Best, 2015), figure drawings (Solomon-Krakus et al., 2017), and computer-based 
interactive graphic software (Schneider et al., 2013), girls and women consistently demonstrate a 
preference for thinner bodies (relative to actual appearance). The preference for thinner bodies 
has also been found to be relatively consistent regardless of whether the individual’s actual body 
is compared to their own personal appearance ideal, to their perception of what society holds as 
an ideal, or another frame of reference (e.g., that which another person considers to be the ideal; 
Vartanian, 2012). The present study extends these findings by using a methodology that relies 
solely on the individual’s reflective description of their own body, without the use of any visual 
aid (i.e., not requiring the individual to select the image that they perceive as most closely 
‘matching’ their own body).  
The present study also extends our understanding of preferences for idealized appearance 
by providing information about preferences for specific body parts (as opposed to the body as a 
whole). Specifically, results suggested that while girls wanted certain body parts (e.g., arms, 
thighs, and abdomen) to be thinner and more muscular, they wanted other body parts (e.g., 
breasts and buttocks) to be bigger than the currently were. Although first identified as a 
limitation of body image research by Jacobi and Cash in 1994, perceptions of and preferences for 
appearance related to specific physical attributes remains understudied, particularly among 
adolescents. Similar to the findings of the present study, Jacobi and Cash (1994) found that 
emerging adult women wanted their weight to be lower, their bodies to be thinner and more 
muscular, their breasts to be larger, and their hair to be longer. Similarly, Forbes et al. (2006) 
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found that women desired larger breasts and greater height, but also wanted to weigh less, to 
have a smaller upper body, and to have a smaller lower body.  
Other studies with adults have also examined more specific preferences for body shape; 
for example, in an innovative study that asked undergraduate women to select specific busts and 
hips from a book and to draw a waist connecting them, Harrison (2003) found that women 
desired a waist and hips significantly smaller than their own, but wanted a significantly larger 
bust. Similarly, Overstreet et al. (2010) found that the majority of women preferred a 
‘curvaceous’ body shape, although slight differences emerged according to ethnicity; 
specifically, whereas White women preferred a slender body with medium breasts, Black women 
preferred a curvier body with medium breasts and a large buttocks. Using interactive computer 
software, Crossley et al. (2012) found that both waist-to-hip ratios and waist-to-chest ratios were 
lower in idealized figures, providing support for the “curvaceously thin” (p. 256) ideal found by 
Harrison (2003).  
The preferences for ideal appearance expressed by girls in the present study are certainly 
consistent with the “curvaceously thin” ideal; however, the specific preference for muscularity 
found by the present study is also worth noting. The desire for curvaceously thin and muscular 
bodies may represent a more recent trend in perceptions of the ideal female body shape. In a 
series of studies examining cultural trends in ideal appearance, Bozsik et al. (2018) found that 
winners of American beauty pageants became progressively thinner and more muscular from 
1999 to 2013. Furthermore, upon evaluating altered images of the same model (thin-muscular 
image vs. thin-only image), female undergraduate students consistently rated the thin-muscular 
as more attractive than the thin-only image (Bozsik et al., 2018). One factor influencing this shift 
may be the increased representations of toned and thin female figures in the media – in 
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particular, through “fitspiration” content on the Internet and social media (Bozsik et al., 2018; 
Holland & Tiggemann, 2016; Tiggemann & Zaccardo, 2015). As noted by Simpson and Mazzeo 
(2017), the overwhelming majority of women featured in fitspiration content on social media 
appear to be White. Although it is possible that desires for a thin and toned appearance are more 
prominent among White-identifying girls and women, it is also possible that – as is the case for 
general media content related to fashion, beauty, and feminine appearance ideals (Reddy-Best et 
al., 2018) – White women are overrepresented in these images, which may then serve to 
reinforce muscularity as an indicator of privilege (Magladry, 2018). Further research that 
critically examines the influence of systemic cultural factors on desires for thinness and 
muscularity will be essential to the advancement of this area of research.  
Unrelated to shape and weight, adolescents reported wanting their hair to be longer, their 
skin to be darker, their noses to be smaller and more narrow, and their lips to be fuller. Although 
there is a considerable dearth of research related to preferences for facial features, these findings 
may have implications for girls’ and women’s attitudes toward and utilization of cosmetic 
surgery. Research has found body dissatisfaction to be positively associated with interest in 
cosmetic surgery among young women (Markey & Markey, 2009). Furthermore, statistics 
indicate that the incidence of cosmetic surgeries has increased among female adolescents 
(Rohrich & Cho, 2018) and young adults (American Society of Plastic Surgeons [ASPS], 2018) 
in recent years. Among these age groups, some of the most common procedures include 
rhinoplasty (nose reconstruction) and dermal fillers (i.e., injectable implants for various body 
parts; ASPS, 2018). The media has been implicated in impacting preferences for cosmetic 
surgery among young women (e.g., Swami, 2009). Interestingly, in a recent analysis of Google 
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trends, Tijerina et al. (2019) found that public interest in “lip fillers” rose by 3233% following 
Kylie Jenner’s announcement of her lip augmentation in May 2015.  
The finding that adolescents wanted their skin to be darker also warrants discussion. 
Light skin has historically been considered a facet of the Westernized beauty ideal (Sahay & 
Piran, 1997). Prior to the 1900s, European Americans considered light (untanned) skin to be an 
indicator of higher social status; over time, however, shifts in cultural ideals resulted in a 
growing preference for tanned skin, which was interpreted as a signal of privilege and leisure 
(see Chen et al., 2018 for a review). Although preferences for skin tone have not been widely 
studied, consistent with the findings of the present study, both Sahay and Piran (1997) and Basch 
et al. (2012) found preferences for darker skin among White young women. Preferences for skin 
tone have been found to differ according to ethnicity, however; for example, women belonging 
to South Asian and East Asian ethnic groups typically report preferences for lighter skin (Sahay 
& Piran, 1997; Chen et al., 2018). Among Black women, lighter skin tones are perceived as more 
beautiful (Hunter, 2007); Black women with lighter skin tones also tend to enjoy more 
socioeconomic and cultural privileges than Black women with darker skin tones (Hall, 2017). 
Thus, while preferences for darker skin tones among adolescent girls may be interpreted as 
evidence of diversification and inclusivity of beauty ideals, among White girls and women in 
particular, it may also be an example of the appropriation of traditionally non-White features to 
present oneself as appealing (e.g., Bennett, 2018; Cashmore, 2019). Although tanned skinned is 
perceived as appealing by Westernized society, Black, Indigenous, and Persons of Colour 
(BIPOC) continue to experience discrimination on the basis of their skin colour (Polovick, 
2017). As described by Broady et al. (2018), in addition to tanning to darken skin, appropriating 
aspects of Blackness may apply to other aspects of appearance as well – for example, the 
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prevalence of cosmetic surgeries to increase lip, breast, hip, and buttock size. In future research, 
it will be critical to explore perceptions of beauty ideals from the perspectives of BIPOC 
individuals.  
Hypotheses 4a and 4b assessed whether disordered eating (and associated variables) and 
engagement in photo-based social media were associated with stronger preferences for idealized 
appearance (particularly on dimensions related to shape and weight). Results of correlational 
analyses indicated that disordered eating, body dissatisfaction, and associated mechanisms (i.e., 
physical appearance comparison and internalization of the thin ideal) were associated with 
preferences for thinness among specific body parts (including arms and waist), as well as 
preferences for facial features (e.g., full lips). These results extend those of previous research 
conducted with young adult women, which have found associations between disordered eating 
and body dissatisfaction and preferences for a smaller ideal body size (Anton et al., 2000; 
MacNeill & Best, 2015). Recent research conducted with a sample of German youth (ranging in 
age from 11 to 17 years) also found an association between disordered eating attitudes and 
behaviours and preferences for a thin ideal body (Schuck et al., 2018); interestingly, these 
preferences were strongest among girls aged 13 to 14 years.  
Objectification-related variables (body surveillance and body shame) were also 
associated with preferences for thinness among specific body parts, including arms, abdomen, 
and waist, as well as preferences for facial features (i.e., body surveillance with a narrow nose, 
and body shame with full lips). Interestingly, body surveillance was uniquely associated with 
preferences for bigger buttocks and bigger breasts. Associations between objectification-related 
variables and preferences for idealized appearance have not been widely studied, particularly 
among adolescents. Existing research with adult women has found body shame to be associated 
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with a greater discrepancy between perceptions of actual and idealized bodies (Miner-Rubino et 
al., 2002; Tiggemann & Lynch, 2001). Similarly, a recent longitudinal study with girls aged 9 to 
14 years found that greater body surveillance was associated with a greater actual-ideal 
discrepancy six months later (Rousseau & Eggermont, 2018). Although studies directly 
examining preferences for idealized appearance (as opposed to actual-ideal discrepancies) are 
limited, Forbes et al. (2006) found both body surveillance and body shame to be related to 
preferences for smaller upper body size (shoulders and upper arm), smaller lower body size 
(stomach, waist, thighs, and buttocks), and lower weight among female college students. 
Although more research is needed, it is possible that the specific associations between greater 
body surveillance (i.e., viewing and evaluating one’s body as an outside observer; McKinley & 
Hyde 1996) and a desire for bigger breasts and buttocks may be attributed to the fact that these 
body parts are among those most commonly objectified in traditional media (e.g., Ward et al., 
2006) and social media (Deighton-Smith & Bell, 2018). 
Greater engagement with photo-based social media was associated with preferences for 
thin arms, a thin abdomen, a narrow waist, and  big buttocks. Unrelated to shape and weight, 
engagement with photo-based social media was also associated with a preference for long hair 
and a narrow nose. Existing research in this area has primarily investigated the links between 
exposure to the traditional media and preferences for appearance. For example, Harrison (2003) 
found that exposure to ideal-body images on television was associated with preferences for a 
smaller waist and smaller hips; exposure to ideal-body images on television also affected 
preferences for breast size. Similarly, Schneider et al. (2013) found that the amount of time spent 
watching television was associated with actual-ideal body discrepancies among adolescents. 
Regarding the influence of social media, Fardouly and colleagues (2015b) found that, among 
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women with high appearance comparison tendencies, spending time on Facebook (as opposed to 
a control website) was associated with more facial, hair, and skin-related appearance 
discrepancies; interestingly, spending time on Facebook was not significantly associated with 
appearance discrepancies related to shape or weight. In another experimental study, Fardouly and 
Rapee (2019) found that exposure to idealized images of women wearing make-up (as opposed 
to exposure to appearance-neutral control images) was associated with women wanting to change 
aspects of their face, hair, and skin.  
Follow-up multiple regression analyses predicting preferences related to size of body, 
arms, thighs, and waist from variables related to disordered eating, objectification, and photo-
based social media use were significant. In each of the specific models, however, only a few 
variables emerged as significant predictors of the dependent variables. For example, in the 
context of other variables included in the respective models, greater thin ideal internalization was 
significantly associated with a stronger preference for thin arms; greater thin ideal internalization 
and engagement with photo-based social media were associated with stronger preferences for a 
thin abdomen; and greater thin ideal internalization, physical appearance comparison, and 
engagement with photo-based social media were associated with stronger preferences for a 
narrow waist. Although more research is needed, these results suggest that thin ideal 
internalization, physical appearance comparison, and engagement with photo-based social media 
may be among the most salient influences on adolescents’ preferences for idealized appearance. 
Other-Assessment 
In addition to the study of adolescent girls’ self-perceptions of and preferences for 
appearance (self-assessment), adolescent girls were also asked to evaluate the bodies of other 
women, and to provide their perceptions of the women’s preferences for appearance (other-
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assessment). Results of eye-tracking studies suggest that the ways in which women observe and 
perceive their own bodies may be discrepant from the ways in which they observe and perceive 
the bodies of other women (e.g., Roefs et al., 2008; Jansen et al., 2005). Relatedly, it is also 
possible that the appearance ideals that girls and women apply to themselves may be discrepant 
from those that they apply to other women. If such discrepancies were to exist, they may affect 
how girls and women – particularly those who overvalue shape and weight (e.g., Fairburn, 2008) 
– compare themselves to same-gender peers, with potential consequences for body image. 
Accordingly, Research Question 5 examined how adolescent girls perceive the bodies of other 
women, how they believe the bodies of other women should look, and whether there is a 
discrepancy between perceptions of actual and ideal bodies for other women. In general, this area 
remains relatively unexplored in the empirical literature. Due to the novel research design used 
by the present study, the following interpretations are made cautiously; efforts to replicate these 
results will be critical in informing our understanding of how girls perceive other girls and 
women.  
 Across all three models, perceptions of actual appearance significantly differed across all 
physical attributes; this in itself was not unexpected, as participants were perceiving three 
physically dissimilar young women. Interestingly, however, perceptions of idealized physical 
appearance also significantly differed between the women, with the exception of preferences for 
size of arms, width of waist and hips, and size of nose. This pattern of findings suggests that 
perceived preferences for idealized appearance among other women may, for the most part, 
depend on the appearance of the woman in question. However, the existence of some 
commonalities across women suggests that there may be some physical features (e.g., size of 
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arms, waist, hips, and nose) for which perceived preferences for idealized appearance are more 
consistent.  
 Regarding discrepancies between actual and ideal bodies, relative to perceptions of the 
women’s actual appearances, adolescent girls believed that that all three women wanted their 
bodies, arms, thighs, and abdomens to be more muscular. Adolescent girls also believed that, 
relative to their actual appearances, women wanted their buttocks to be bigger and more 
muscular and their breasts to be bigger. Unrelated to shape and weight, adolescent girls believed 
that each of the three models wanted their lips to be more full than they currently were. Thus, 
despite differences in actual appearance and perceived preferences for idealized appearance 
between the women, there were some consistencies in the existence of actual-ideal discrepancies. 
If these discrepancies are interpreted as indices of body dissatisfaction (e.g., Vartanian, 2012), it 
is possible that they represent the physical attributes that girls expect other women to be 
dissatisfied with. Indeed, many of these are the same attributes that adolescent girls reported to 
be dissatisfied with themselves. For example, in their own self-perceptions, adolescents also 
reported wanting their bodies, arms, thighs, and abdomens to be more muscular; their buttocks to 
be bigger and more muscular, their breasts to be bigger, and their lips to be fuller. Despite these 
consistencies between self and other perceptions, the absence of discrepancies related to thinness 
for other women is notable, as these discrepancies were prevalent among adolescents’ self-
perceptions.  
To assess trends in perceived preferences for appearances, ideal scores were averaged 
across the three models. Although there were significant differences for appearance ideals that 
emerged between models, the objective of this aspect of the study was not to examine these 
differences per se; rather, the aim was to explore whether or not consistent trends in preferences 
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for appearance existed despite individual differences in appearance. In analyses associated with 
Hypothesis 5a, numerous associations were found between variables related to eating pathology 
and perceptions of others’ preferences for idealized appearance. Greater disordered eating was 
associated with perceived preferences for big breasts and wide hips among other women; greater 
body dissatisfaction was associated with perceived preferences for big breasts and big buttocks; 
physical appearance comparison was associated with a perceived preference for a narrow waist; 
and thin ideal internalization was associated with perceived preferences for a thin body, a thin 
abdomen, and a narrow waist among other women. When compared to variables associated with 
eating pathology and preferences for appearance among adolescents themselves, interesting 
patterns emerge. Most notably, while associations between thin ideal internalization and 
preferences for appearance are broadly consistent between self and other, those that emerged for 
disordered eating (thin arms and narrow waist for self; big breasts and wide hips for other) and 
body dissatisfaction (thin body and narrow waist for self; big breasts and wide hips for other) are 
curiously different. The lack of a significant association between symptoms of eating pathology 
and perceived preferences for thinness among other women may be related to the importance of 
being comparatively thinner than others among individuals with eating disorders (e.g., Duarte et 
al., 2016).  
Regarding objectification variables, greater body surveillance was associated with 
perceived preferences for a thin body, thin arms, and a thin abdomen among other women. 
Associations between body surveillance and perceived preferences for appearance for self and 
other were fairly consistent. It is possible that these consistencies between self and other may be 
due to the nature of the construct itself – namely, body surveillance (as measured by the OBCS) 
is the extent to which an individual takes an observer’s perspective of their body and assesses 
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how it looks (e.g., McKinley & Hyde, 1996). It is possible that girls who are practiced at taking 
this perspective with their own bodies may readily observe and perceive the bodies of others in a 
similar way (e.g., Strelan & Hargreaves, 2005).  
Finally, greater engagement with photo-based social media networks was associated with 
a perceived preference for a thin abdomen among other women. Thus, among girls who engage 
more readily with photo-based social media, it seems that having a thin abdomen is desirable for 
themselves, and is perceived to be desired by other women as well.  
Although follow-up multiple regression analyses predicting perceived preferences for 
appearance among other women for body (fat/thin), abdomen (fat/thin), waist (narrow/wide) and 
hips (narrow/wide) were significant, no variables emerged as significant predictors for any of the 
models. Effect sizes for each of these models were small, and it is possible that the models were 
underpowered; however, it is also possible that true significant effects do not exist. Although 
more research is needed, it seems that variables related to disordered eating may be more 
strongly associated with preferences for appearance among oneself versus others.  
Self Versus Other 
Research Question 6 examined whether there was a discrepancy between adolescents’ 
preferences for their own appearance versus their perceptions of other women’s preferences for 
their bodies. Interestingly, compared to their perceptions of other women’s preferences for 
appearance, adolescents preferred themselves to have significantly thinner arms, thinner and 
more muscular abdomens, bigger buttocks, longer hair, and fuller lips.  
As noted earlier, there have been next to no attempts to study perceptions of idealized 
appearance among oneself and others in the empirical literature. Indeed, it seems that one of the 
only studies of this kind was conducted by Gardner et al. (1999) with children ages 7, 10, and 13 
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years. Using developmentally appropriate figural drawings, children were asked to select the 
body size that they desired, and the body size that they thought other children desired. Consistent 
with the present study, the authors found that girls selected a smaller ideal size for themselves 
(compared the ideal size they selected for other girls).  
In a related query, Research Question 7 examined whether the discrepancy between 
actual and ideal bodies for the participants themselves differed from the discrepancy between 
actual and ideal bodies for other women. Analyses indicated that self actual-ideal discrepancies 
were significantly different from other actual-ideal discrepancies for numerous physical 
attributes. In general, results suggested desires for various for body parts to be thinner (e.g., body 
in general, along with arms, thighs, waist, and abdomen) and more muscular (e.g., abdomen) 
were stronger for self versus other. Unrelated to shape and weight, desires for to skin to be 
darker, and for noses to be smaller and more narrow were also stronger for self versus other.  
The differences in actual-ideal discrepancies between self and other may be attributable 
to differences in ideal standards for appearance between self and other, and/or to differences in 
perceptions of actual appearance characteristics between self and other. The latter explanation 
seems likely for bodily attributes for which there were significant differences in actual-ideal 
discrepancies between self and other in the absence of significant differences in preferences for 
idealized appearance between self and other (e.g., body [fat/thin], height, thighs [fat/thin], 
breasts, waist, hips, skin, and nose). If the discrepancies are in fact attributable to differences in 
perceptions of actual appearance between self and other, it is possible that these differences may 
reflect actual differences in appearance, or may indicate the presence of a shape and weight-
related perceptual bias. Although this distinction is outside of the scope of the current study, the 
existence of shape and weight-related perceptual biases – specifically, the overestimation of 
 
 174 
one’s own body size and/or shape (Cash & Deagle, 1997) – have been previously documented in 
the literature, and have been implicated in the development and maintenance of negative body 
image (e.g., Schuck et al., 2018) and eating disorders (e.g., Alexi et al., 2019; Challinor et al., 
2017; Mohr et al., 2016). As started plainly by Gardner et al. (1999) in their study, it seems that 
“…girls will allow other girls more ‘imperfections’, relative to body size, than they do 
themselves” (p. 560). Although more research will be needed to further explore this 
phenomenon, it is possible that, by having stronger preferences for idealized physical appearance 
(for certain attributes) for themselves, coupled with the presence of a weight and shape-related 
perceptual bias – for example, the tendency to overestimate one’s own body size, or perhaps to 
underestimate the size of others – girls and women may be more sensitively attuned to their own 
perceived discrepancies (i.e., ways in which they do not ‘measure up’, so to speak) than those of 
others (e.g., Cho & Lee, 2013; Glauert et al., 2009; Groesz et al., 2002; Horndasch et al., 2012; 
Jansen et al., 2005). Linking this to physical appearance comparison, this could increase the 
tendency for upwards physical appearance comparisons with objectively similar others, thus 
fuelling the development of negative body image (e.g., Cho & Lee, 2013; Fairburn, 2008; Myers 
& Crowther, 2009).  
Idealized Self-Presentation  
The objective of Part 3 was to assess whether adherence to idealized standards for 
appearance affects perceptions of girls’ appearances and interpersonal qualities. The present 
study used a between-subjects experimental design to attempt to replicate the findings of Daniels 
and Zurbriggen (2016a), with slight modifications made to study design. In the study by Daniels 
and Zurbriggen, the woman’s photograph (in both conditions) was presented as part of a fictional 
Facebook profile. In addition to featuring the photograph, the Facebook profile included personal 
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information about the poster, including the individual’s name and age (20 years), as well as 
details about her work, education, and interests. Given the decline in popularity of Facebook, 
particularly among adolescents, the present study did not embed the idealized versus non-
idealized photographs within a fictional social media profile; instead, the photographs were 
presented without reference to any specific social media network.  
 Findings of the present study were generally inconsistent with those of Daniels and 
Zurbriggen (2016a). Contrary to predictions, adolescents exposed to the idealized (vs. non-
idealized) photo did not perceive the model as less socially attractive (although mean scores were 
trending in the expected direction), less physically attractive, or less competent to perform tasks. 
Interestingly, with regards to task competence, the opposite effect was found: adolescents who 
viewed the idealized photograph actually perceived the woman as being more competent to 
perform tasks than those who viewed the non-idealized photograph. Consistent with study 
predictions, however, adolescents who viewed the idealized photo of the woman predicted that 
she would receive significantly more “Likes” if she posted her photo on social media (relative to 
adolescents who viewed the non-idealized photo). Thus, while the findings of the current study 
did not find evidence to support the relational costs associated with idealized appearance, the 
predictions for increased “Likes” may indicate the existence of a relational benefit (e.g., Murnen 
& Smolak, 2013) of idealized presentation.  
The current findings suggest that idealized self-presentation on social media may not 
negatively affect girls’ perceptions of other women’s social attractiveness, physical 
attractiveness, or task competence in reality, which may reflect the normalization and 
acceptability of idealized and/or sexualized self-presentation on social media (Butkowski et al., 
2019). That said, the absence of the predicted effects may also be an artefact of the study’s 
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methodology. Firstly, it is possible that the model – an emerging adult woman – was not 
considered to be a relevant target for social comparison (Festinger, 1954) for the adolescents 
viewing the photo. However, the woman featured in the photographs in the Daniels and 
Zurbriggen (2016a) study was an emerging adult woman, and study effects were found with both 
adolescent girls and emerging adult women. What is perhaps more likely to have affected the 
results was the absence of personal information contributing to the woman’s identity, and the 
absence of information related to social media. Regarding the latter, it is possible that framing 
the photo as a picture that has been posted on social media may be a critical element of the 
effect, perhaps due to the perceived intentionality behind the action (i.e., wanting the photo/self 
to be seen by others).  
Furthermore, it should be noted that perceptions of whether the girl in the photograph 
looked like the “ideal girl” did not significantly differ between conditions (although means were 
in the anticipated direction), suggesting that the effectiveness of the experimental manipulation 
was limited. Based on the fact that participants in both conditions broadly agreed that the 
pictured woman did look like the ideal girl, it is possible that specific features of her appearance 
(e.g., her perceived level of physical attractiveness) may have impacted the results. Another 
reason for the absence of this effect between conditions is that the photograph used in the 
idealized condition may not have been “sexy” enough. The outfit that the model wore in the 
idealized condition of the present study – a red low-cut shirt and denim shorts – was ostensibly 
less sexualized than the outfit described in the study by Daniels and Zurbriggen (2016a) – a low-
cut red dress and a garter belt. This notion is supported by a separate study conducted by Daniels 
and Zurbriggen (2016b), which examined the specific criteria affecting the perceived 
acceptability of sexualized photographs on social media. In this study, adolescents and young 
 
 177 
adult participants overwhelmingly disapproved of posting a profile photo of oneself in underwear 
on social media. More nuanced patterns emerged for swimwear, however, with acceptability 
influenced by the context of the photo and how revealing the swimsuit is. Thus to fully 
understand the relational costs (and benefits) associated with idealized appearance – whether it 
be in real life, or on social media – potentially critical variables should be carefully considered 
and manipulated in future research.  
Limitations and Future Directions  
Although the results of the present study contribute to and extend the existing empirical 
literature in a number of ways, the findings are not without limitations. Participation in the 
present study was limited to female adolescents, as issues related to disordered eating tend to be 
more common among girls and women (e.g., Smink et al., 2012), and engagement in photo-
based social media use tends to be higher among girls (AP-NORC, 2017; Lenhart et al., 2015; 
Len-Rios et al., 2015). However, issues related to body image do exist among boys and men – 
for example, McLean et al. (2018) found that boys demonstrate preferences for muscularity, and 
to a lesser extent, thinness, as early as age 6 years. Furthermore, research suggests that the 
prevalence of eating disorders among boys and men is likely underestimated (e.g., Sweeting et 
al., 2015). Thus, it would be informative for future research to investigate whether social media 
use and issues related to disordered eating are associated among boys, and to explore whether 
these links differ from those that have been found to exist among girls.  
 Furthermore, the sample of the present study was limited by inclusion of students from 
both public and private schools. Although assessing the impact of school sector (public vs. 
private) was not a predetermined aim of the present study, differences in specific variables 
emerged, and steps were taken to statistically account for these differences in subsequent 
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analyses. While the existence of these differences is acknowledged, the demographic data 
collected were insufficient to explain why the differences between the public and private school 
samples emerged. In addition to students attending the private school being significantly younger 
than those attending the public schools, differences between the schools that may have impacted 
the results include the differing geographic locations of the public schools (Windsor-Essex 
region) versus the private school (Toronto). Furthermore, attendance at the private school 
requires tuition (ranging from approximately $30,000 to $65,000 annually), whereas attendance 
at the public schools is free. Lastly, attendance at the private school is restricted to females, 
whereas the public schools were mixed-gender. The present study also did not explicitly assess 
differences in school curricula (e.g., emphasis on body image in health education) that may have 
influenced the results. Furthermore, although both the private school and the public school board 
have policies related to restricting cell phone use during school hours, enforcement of these 
policies was not assessed. Based on the emergence of significant differences between the private 
and public school samples in the present study, future research should more closely examine this 
phenomenon with an emphasis on identifying the specific variables that may be driving the effect 
(e.g., single gender vs. mixed gender environment, variables associated with parent income, etc.).  
 It should also be noted that the sample from which data was collected was likely not 
representative of the general population of Canadian adolescents. Across both private and public 
schools, approximately two-thirds of the sample were Caucasian; thus, while some ethnic 
diversity was accounted for, the sample size was inadequate to determine whether results 
differed according to ethnic group. Furthermore, it is possible that selection bias may have 
influenced the results, as schools (both public and private) who agreed to participate in the study 
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may have had existing interests in subject matter (which may have been associated with 
educational content that students received, independent of the study).  
 Although sample size was sufficient for analyses associated with Part 1 of the study (N = 
238), it is possible that specific analyses conducted for Part 2/3 of the study (n = 77) may have 
been underpowered. This is particularly true for the regressions conducted in Part 2 to predict 
preferences for idealized appearance from variables related to disordered eating, objectification, 
and social media use (some of which included up to 10 predictors). Accordingly, the risk for 
Type II error may have been elevated. Also, because students who participated in Part 1 were not 
required to participate in Part 2/3 of the study, it is possible that the students who agreed to 
participate may have differed in some respects from those who opted not to participate; for 
example, students who agreed may have had a pre-existing interest in the study of body image 
and/or social media behaviours.  
 For Part 1 of the study, a novel measure of photo-based social media engagement was 
developed for use with the sample of adolescent girls, and subsequently used in data analyses. 
Although this measure represents a significant contribution to the literature, it will require cross-
validation in an independent sample of adolescents before it can be reliably applied in future 
research. Future research may also want to consider further measure development (e.g., addition 
of new items), and also assess whether the measure can be applied with different populations 
(e.g., boys and men, emerging adults, adults, etc.).  
 A factor that limits the interpretation of the path model is the cross-sectional nature of the 
data. As the data were not investigated longitudinally, the path model cannot be interpreted 
temporally – results are correlational, and causation cannot be inferred. Related to this limitation, 
in addition to testing the model in an independent sample of adolescents, future research should 
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endeavour to analyze these associations longitudinally (e.g., Frison & Eggermont, 2017; 
Rousseau & Eggermont, 2018). It is also possible that some of the associations between variables 
may be bidirectional. Future research may also want to use the model proposed by the present 
study to inform the development of a model with latent variables that can be tested with 
Structural Equation Modelling. Research dedicated to further development of the model 
specifically – or the study of photo-based social media use in general – may want to consider the 
inclusion of variables related to peers (e.g., Keery et al., 2004; Schneider et al., 2013), variables 
related to parents (including parent monitoring of media use; Bleakley et al., 2016; Ding et al., 
2017; Khurana et al., 2015; Lin et al., 2009; Schneider et al., 2013; Top, 2016), and variables 
related to media literacy (Rodgers et al., 2019). Furthermore, future studies may also want to 
consider the inclusion of personality variables – for example, neuroticism, which has been found 
in previous research to be associated with both body dissatisfaction and self-objectification 
(Davis et al., 1996; Dionne & Davis, 2004; Dionne et al., 1995). As the paths related to school 
sector were included in the model specifically to account for differences between private and 
public school students in this sample, these paths will likely need to be removed in future 
research (unless samples with private and public school students are specifically used).  
Interpretation of findings from Part 2 of the study are limited due to the use of novel 
research methodologies which have not been previously examined in the literature. Future 
studies interested in testing these methodologies should focus on establishing their validity and 
reliability. In particular, it will be important for future studies to assess the test-retest reliability 
of the methods by having a subsample of participants repeat parts of the task (to determine 
whether assessments of self and other are stable across time).  
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 Regarding procedures used for self-assessment, the current methodology relied solely on 
the individual’s reflective description of their own body, without the use of any visual aid. 
Although this is similar to the methodology used by Jacobi and Cash (1994), most existing 
measures rely on visual aids such as figure drawings or photographs (although these have their 
own limitations, which have been acknowledged in the literature; e.g., Swami et al., 2008). 
Further research is needed to establish the validity of the self-assessment technique used in the 
present study; however, the significant associations between BMI and various self-assessment 
variables may support the validity of the methodology. Future research should specifically 
compare measures with and without visual aids to assess concordance between methodologies. 
 Another limitation related to the self-assessment procedures used by the current study 
was the inability to assess accuracy of self-perception (apart from the significant correlations 
with BMI). In previous research using contour figure scales, analyses have been conducted 
wherein current self-figure selection is converted to a T-score with height and weight normative 
tables (Thompson & Gray, 1995). To assess the accuracy of self-perception for methodologies 
without visual aids, future research may want to correlate self-perceptions of shape and weight 
with body measurements (which could be self-reported by the individual, or measured in a 
laboratory setting). Relatedly, future research may also want to investigate the use of alternative 
photographic methodologies. Similar to the procedures used by Tiggemann et al. (2020) in their 
study of facial selfies, researchers could take photographs of the participants in the laboratory. 
Participants could then provide their perceptions of themselves based on the photograph (actual 
assessment) and then be asked to edit the photograph to make themselves look like the ideal girl 
(ideal assessment). Alternatively, researchers may wish to investigate the use of graphic software 
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to have adolescents create a prototype of the “ideal girl” (similar to girls drawing their versions 
of their ideal girl; see Piran, 2017 for a review).  
 A limitation related to both self- and other-assessment procedures used in the present 
study relates to participants being prompted to think about specific aspects of appearance by 
being asked about them. As noted by Fardouly and Rapee (2019), it is possible that asking 
participants to consider specific body parts when assessing preferences for ideal appearance may 
have influenced the results (i.e., by drawing attention to attributes that they may not have 
spontaneously considered). In future research, consistent with the procedures used by Fardouly 
and Rapee (2019), researchers may want to first ask participants about aspects of their 
appearance that they are dissatisfied with and would change if they could. This could then be 
followed by prompting related to specific physical attributes of interest.  
 Regarding procedures used for other-assessment, there are several limitations related to 
the use of three young adult women as models. The decision to use three ethnically diverse 
women as models was based on a number of factors, most of which related to attempts to 
increase the generalizability of the findings. Although the use of one model was considered, this 
would have limited the findings to the appearance of one specific woman. By using more than 
one model, it allowed for values related to other-assessment to be averaged across the models to 
assess trends in preferences for appearance. Efforts were made to specifically recruit three 
ethnically diverse women to increase representation in research, and to prevent results being 
limited to perceptions of Caucasian-appearing females. However, due to the small sample size 
for Part 2/3, the impact of model ethnicity (Caucasian, Egyptian, and Indian) on perceptions of 
appearance could not be explicitly studied; furthermore, even if the sample size was great 
enough to allow for this analysis, ethnicity of the model would have been confounded with other 
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model-specific factors. Although using the three models did serve to increase the generalizability 
of the results (to a degree), many ethnic groups were not represented in the photographs (e.g., 
Black, Indigenous, Arab, East Asian, and Southeast Asian, among others).  
Future research should endeavour to specifically examine the influence of ethnicity of the 
model and ethnicity of perceiver on perceptions of idealized appearance. This is particularly 
important due to research that suggests that preferences for appearance are likely to differ based 
on cultural factors. For example, in a qualitative examination of body image concerns among 
Black and White adolescents, Parker et al. (1995) found that Black girls were more flexible in 
their conceptualizations of beauty. Whereas White females were generally dissatisfied with their 
body shapes, Black females discussed “making what you’ve got work for you” (p. 103). 
Furthermore, whereas White adolescents described the ideal girl as being 5’7 and between 100 
and 110 pounds with long blonde hair, Black girls described personality traits including being 
smart and friendly, and also described the importance of being well-groomed. Similarly, a study 
by Kemper et al. (1994) found that the female body size considered ideal by Black female 
adolescents was significantly larger than that selected by White adolescents. In a more recent 
study with Black and European American female college students, Webb et al. (2013) found that 
European American women preferred a curvy-thin or athletic ideal body, whereas Black women 
resisted notions of a singular ideal body size. 
Apart from ethnicity, there are other ways that the models’ appearances could have been 
diversified. Although efforts were made to specifically recruit women with BMIs within the 
normal range for adults, the range of BMIs of the women featured in photographs was limited 
(ranging between 18.4 and 22). Recently, there have been a number of media campaigns 
ostensibly dedicated to increasing representation of a broader range of bodies in fashion and 
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beauty marketing, including the Dove Real Beauty and Aerie Real campaigns. Preliminary 
research on the latter campaign – which does not use digital retouching in its promotional photos 
– suggests that it may have beneficial impacts for altering socially prescribed beauty ideals, in 
part by reducing the prevalence of upward social comparisons (between consumer and models; 
Convertino et al., 2019). Despite contributing to the diversification of skin tones and body sizes 
represented in the media, campaigns such as these have also been criticized for espousing 
diversity while still reflecting a rather narrow representation of beauty that is consistent with 
social ideals (Bouma-Prediger, 2017; Convertino et al., 2019; de Freitas et al., 2017; Heiss, 
2011). In particular, these campaigns tend to feature individuals with “...heteronormative and 
gender normative, able bodies” (Connell, 2013; p. 211), contributing to the perpetuation of 
overtly feminine appearances and an able-bodied worldview (Bouma-Prediger, 2017). This 
criticism also applies to the individuals photographed for the present study. Accordingly, it is 
imperative that future studies strive to reflect a broader representation of bodies that do not fit 
neatly into preconceived structures of ideal femaleness. While this certainly includes the 
involvement of persons with a range of body sizes and from various ethnocultural backgrounds, 
it also necessitates the involvement of LGBTQ individuals (e.g., femme-identified or 
genderqueer individuals); individuals with visible differences due to skin conditions, congenital 
conditions, or those related to illness or injury; and persons with disabilities.   
Methodologically, it is also important to note that perceptions of the models’ bodies were 
likely confounded with other aspects of their appearances – for example, perceived 
attractiveness. This is an example of scale coarseness may have limited the precision of the 
measurements and increased the likelihood of measurement errors (Schuck et al., 2018). To 
control for the impact of appearance-related confounding variables, other methodologies – for 
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example, the photographic figure-rating scales (Swami et al., 2008) – have minimized the impact 
of facial cues by obscuring features, and have minimized the impact of ethnicity/skin tone by 
using grey scale. While measurement of perceptions of shape and weight have likely benefited 
from these alterations, they also reduce the ecological validity of the perceptions. Because the 
interests of the present study were not restricted to perceptions of shape and weight, but rather 
perceptions of the “whole girl”, features and skin tone were not obscured. This is an area 
deserving of further research, however – for example, future studies could compare perceptions 
of appearance with and without other appearance cues (e.g., facial features and skin tone).  
An interesting avenue for future research to consider would be the investigation of 
whether there are differences in how adolescents perceive their own bodies versus the bodies of 
other girls that look exactly the same as their own, and whether such hypothetical biases may be 
associated with variables related to disordered eating. For example, researchers could use graphic 
software to create “avatars” based on a photograph of the adolescent. This would then allow for a 
true comparison of perceptions of self vs. other while controlling for the appearance of the 
individual.  
Finally, another avenue for future research related to perceptions of idealized appearance 
for self and other is the investigation of whether desired changes in appearance are associated 
with attitudes regarding body alteration methods (e.g., Botox and plastic surgery). This should 
also be examined in relation to engagement with photo-based social media, as traditional media 
exposure has previously been linked to approval of body-alteration practices (Harrison, 2003). 
Similarly, more recent research has found that exposure to photographs of women who have 
undergone cosmetic enhancements was associated with stronger desires for cosmetic surgery 
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among women, particularly among those who spent a lot of time on social media and followed 
many accounts (Walker et al., 2019).   
 Regarding Part 3 of the study, there are many differences in study design between the 
current study and that of Daniels & Zurbriggen (2016a) that may have accounted for differences 
in results, which have been detailed earlier in the discussion. Related to this, however, future 
research should examine the role of critical variables associated with relational costs of 
sexualized appearance (e.g., specific facets of appearance or clothing, or variables related to 
intentionality of the social media post). Also, future research should consider whether there are 
gender differences in perceptions of the female adolescent in the photograph, as audiences of 
social media posts are unlikely to be restricted to girls and women.  
Summary and Applied Implications  
In Part 1 of the study, it was found that adolescent girls used photo-based social media 
applications – in particular, Instagram and Snapchat – for between one and four hours per day, 
primarily to browse and “Like” photos of friends (and to a lesser extent, celebrities and 
acquaintances) and to post photos of themselves and close others. Time spent using and 
frequency of checking social media networks, including Instagram, were associated with 
disordered eating and body dissatisfaction. Engagement with photo-based social media, invested 
personal use of photo-based social media, and editing physical appearance in photographs were 
also associated with disordered eating, body dissatisfaction, and body surveillance. 
However, the associations between photo-based media use and disordered eating among 
adolescent girls are neither simple nor straightforward. In an exploration of the broad 
sociocultural influences affecting the development of disordered eating among adolescent girls, a 
path model was proposed and tested. The results of the analysis supported the existence of 
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associations between engagement with photo-based social media, mechanisms associated with 
disordered eating (internalization of the thin ideal and physical appearance comparison), 
objectification-related variables (body surveillance and body shame), self-esteem, body 
dissatisfaction, and disordered eating. Although the model should be tested with longitudinal 
data to ascertain the temporal relationships between the variables in the model, the current 
depiction of the paths that connect engagement with photo-based social media use to disordered 
eating – in addition to illustrating the complexity of the development of issues related to body 
image – also highlight potential targets for intervention.   
With regard to the findings linking photo-based social media engagement with disordered 
eating (and related variables), an obvious – though perhaps idealistic – target for intervention 
would be to limit the amount of time that adolescent girls spend using photo-based social media 
(e.g., Andrew et al., 2016). One avenue through which this may be accomplished is through 
parental restriction of excessive social media access, and/or parental modelling of appropriate 
social media use (Bleakley et al., 2016; Burnette et al., 2017; Khurana et al., 2015). Given the 
integration of social media use into the grain of daily life, however, mere limiting of use is 
unlikely to be sufficient. As such, recent empirical efforts have emphasized attempts to identify 
factors that may ameliorate the harmful effects of appearance-focused media consumption 
(including photo-based social media use) in order to prevent the development of issues related to 
body image and disordered eating (Levine & Smolak, 2015). One factor that has been proposed 
as having a potentially protective effect is media literacy – that is, the capacity of individuals to 
engage in critical media viewing (Rodgers et al., 2019; Tamplin et al., 2018). Factors associated 
with media literacy include reality skepticism (i.e., skepticism regarding the extent to which 
images portray reality), similarity skepticism (i.e., skepticism regarding the extent to which 
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images portray a reality that is comparable with one’s own personal experience), and critical 
thinking (i.e., thinking about the intention and meaning of the media content; see Rodgers et al., 
2019, for a review). In a study examining the influence of media literacy on the association 
between traditional media (e.g., television) exposure and negative body image among female 
adolescents, Rodgers et al. (2019) found that for adolescents with high levels of similarity 
skepticism, the effects of media exposure on body dissatisfaction (through thin ideal 
internalization and physical appearance comparison) were attenuated. In addition to this effect, 
Rodgers et al. (2019) found that both reality skepticism and critical thinking were independently 
negatively associated with body dissatisfaction.  
 The findings of Rodgers et al. (2019) support a potentially protective effect of media 
literacy on exposure to traditional media; however, less is known about how media literacy may 
function in the context of social media. Although Burnette et al. (2017) found that adolescent 
girls appeared to be aware of the artificiality of social media content posted by celebrities, other 
research suggests that the protective effect of critical thinking may be limited for social media 
content posted by similar others (Tamplin et al., 2018). As surmised by Tamplin et al. (2018), 
perceived similarities with peers may result in a lower likelihood of being skeptical about their 
social media posts, resulting in acceptance of their social media content. In spite of this, recent 
studies examining trends in social media use – specifically, ‘Instagram vs. reality’ posts and 
parodies of celebrity images – suggest that critical questioning of certain types of social media 
content may be associated with positive effects related to psychological well-being among adult 
women. In an examination of ‘Instagram vs. reality’ posts – which typically involve two side-by-
side photographs depicting an idealized image of a woman and a more natural depiction of the 
same woman – Tiggemann and Anderberg (2019) found that viewing idealized images paired 
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with a ‘real’ image, and viewing ‘real’ images on their own, resulted in lower feelings of body 
dissatisfaction compared to viewing idealized images on their own. A separate study examining 
the impact of exposure to parodies of idealized images (i.e., humorous parody images of 
celebrity posts) found similarly beneficial effects (Slater et al., 2019). Specifically, Slater et al. 
(2019) found that woman who viewed parody images reported higher body satisfaction and more 
positive mood compared to those who viewed idealized celebrity images. Although more 
research is needed, it is possible that posts of this nature – which highlight the unrealistic and 
unattainable nature of images posted on social media, as well as the effort associated with 
posting – may potentially exert their positive influence by enhancing critical thinking about the 
content (Slater et al., 2019).  
In the exploration of the ideal girl that occurred in Part 2 of the study, findings indicated 
that girls wanted their bodies (in general), as well as most specific body areas (e.g., arms, thighs, 
abdomen, etc.) to be thinner and more muscular. They also wanted their breasts and buttocks to 
be bigger, their hair to be longer, their skin to be darker, their noses to be smaller, and their lips 
to be fuller. Higher scores on variables related to disordered eating (e.g., body dissatisfaction, 
thin ideal internalization, and physical appearance comparison), objectification (e.g., body 
surveillance and body shame), and engagement with photo-based social media were associated 
with stronger preferences for idealized appearance. Interestingly, when examining perceptions of 
preferences for appearance among other women, girls reported believing that other women 
wanted to be more muscular, but not necessarily thinner. Consistent with this, adolescents 
appeared to have stronger preferences for idealized appearance for themselves compared to 
others, and were also more dissatisfied with aspects of their own appearance than they expected 
other women to be (as evidenced by greater actual-ideal discrepancies for self vs. other).  
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It is possible that making girls aware of the standards that they hold for their appearances 
– and the widespread discrepancies that exist between how they perceive themselves versus how 
they want to look – may be beneficial in fostering critical thinking about socialized ideals for 
appearance (e.g., Dionne et al., 1995). Consistent with the recommendations of Levine & 
Smolak (2015), discussions of this nature – for example, developmentally-appropriate 
questioning of the social determinants of beauty ideals, and the commonality of the experience of 
appearance discontent – could be integrated into school-based efforts to cultivate protective 
factors (including media literacy, appreciation of diverse body shapes, and body functionality) to 
prevent the development of body image and disordered eating issues among adolescents. As 
evidenced by the success of cognitive dissonance programs related to body image – which 
engage participants in activities that require them to speak out against the thin ideal, thus creating 
dissonance for those who internalize the thin ideal – discussions of this nature may help girls to 
be more critical of idealized standards for appearance, which may in turn result in conscious 
efforts to reject the thin ideal and to resist the urge to engage in physical appearance comparisons 
(e.g., Andrew et al., 2016; Halliwell & Diedrichs, 2014; Halliwell et al., 2015). Consistent with 
this, it is possible that making girls aware of the harsher standards they hold for their own 
appearances (compared to their perceptions of others) may incite a unique form of dissonance. 
Active discussion and critical questioning related to why girls expect themselves to live up to 
appearance-based standards that they don’t apply to others may then provide an opportunity to 
introduce skills related to self-compassion and body acceptance, which have been found to be 
protective against negative body image (e.g., Andrew et al., 2016; Rodgers et al., 2018). 
 Finally, in Part 3 of the study, results were suggestive of potential social benefits 
associated with idealized appearance. Specifically, idealized appearance in a photograph was 
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associated with being perceived by other girls as being as more competent to perform tasks, and 
with the expectation of receiving more “Likes” on social media. By making adolescents aware of 
the relational costs (as uncovered in previous research; e.g., Daniels & Zurbriggen, 2016a; 
Parker et al., 1995; Piran, 2017) and benefits associated with idealized appearance, they may 
begin to critically question the judgements that are made about girls and women on the sole basis 
of physical appearance. With appropriate guidance (e.g., through the development of school 
programs), this questioning may incite resistance towards cultural attitudes that condemn female 
self-presentation practices – for example, by fostering tolerance and acceptance of the ways in 
which girls and women choose to present their bodies, and by detaching physical appearance 
from perceptions of worth. 
 In general, the findings of this study emphasize the importance of teaching – and, perhaps 
more critically – culturally enabling girls to generate self-worth from sources apart from their 
physical appearance (whether in the flesh, or on social media; Levine & Smolak, 2015; Kusina & 
Exline, 2019; Piran, 2017). Although targeted prevention and intervention programs are 
undoubtedly beneficial, the potential positive impact of active modelling of resistance towards 
cultural attitudes and expectations associated with femaleness by adult figures – be it parents, 
teachers, or politicians – is also worth considering. Put more simply, perhaps girls cannot be 
expected to truly believe that their worth is not based in their appearance if these ideals continue 
to be upheld and reinforced on a daily basis. In order to support girls in existing in their bodies, 
perhaps it is time for adult women and men to experience their own dissonance, and to use the 
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Appendix A: Demographics Questionnaire  
 
When is your birthday? Please give the month and year (e.g., April 2003). 
 
My birthday is _________________________. 
 Prefer not to say. 
 
 
How old are you? 
 
I am _____________ years old.  
 Prefer not to say. 
 
 
With which gender do you most identify? 
 
The gender which with I most identify is: _____________. 
 Prefer not to say. 
 
 
What grade are you in? 
 
I am in grade  __________. 
 Prefer not to say. 
 
 
Please estimate your weight: _______ lbs 
 Prefer not to say. 
 
 
Please estimate your height:  ______ feet ______ inches  
 Prefer not to say. 
 
 
Which ethnicity do you identify with the most? 
 
 White / Caucasian  
 Chinese 
 South Asian (e.g., East Indian, Pakistani, Sri Lankan, etc.) 
 Black 
 Filipino  
 Latin American 
 Southeast Asian (e.g., Cambodian, Indonesian, Laotian, Vietnamese, etc.) 
 Arab 






 Other (please specify): ___________________________________ 
 Prefer not to say. 
 
 
In which country were you born? 
 Canada 
 United States of America 
 Other: _____________________ 
 Prefer not to say. 
 
 




 Prefer not to say. 
 
 




 Prefer not to say. 
 
 
Have you ever been diagnosed with a psychological illness? 
 Yes 
 No 
 Prefer not to say. 
 
 
Do you currently have a psychological illness? 
 Yes 
 No 
 Prefer not to say. 
 
 
Have you ever been diagnosed with an eating disorder? 
 Yes 
 No 
 Prefer not to say. 
 
 
Do you currently have an eating disorder? 
 Yes 
 No 







Appendix B: Other Social Media Use 
 
The social media network that I use most often is: ______________________. 
 Prefer not to say 
 
How often do you check this network (even if you are logged in all day)? 
 Not at all 
 Every few days 
 Once per day 
 Every few hours 
 Every hour 
 Every 30 minutes 
 Every 10 minutes 
 Every 5 minutes 
 I do not use social media 
 Prefer not to say 
 
Overall, how long do you spend on this network on a typical day?  
 5 minutes or less 
 15 minutes 
 30 minutes 
 1 hour 
 2 hours 
 3 hours 
 4 hours 
 5 hours 
 6 hours 
 7 hours 
 8 hours 
 9 hours 
 10 hours or more 
 I do not use social media  
 Prefer not to say 
 
Please answer the following questions about your Instagram use. If you already identified Instagram as 
the social media network that you use most often, please skip the following two questions.  
 
How often do you check Instagram (even if you are logged in all day)? 
 Not at all 
 Every few days 
 Once per day 
 Every few hours 
 Every hour 
 Every 30 minutes 
 Every 10 minutes 
 Every 5 minutes 
 I do not use social media 
 Prefer not to say 
 
Overall, how long do you spend on Instagram on a typical day?  
 5 minutes or less 
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 15 minutes 
 30 minutes 
 1 hour 
 2 hours 
 3 hours 
 4 hours 
 5 hours 
 6 hours 
 7 hours 
 8 hours 
 9 hours 
 10 hours or more 
 I do not use social media  
 Prefer not to say 
 
Please answer the following questions about your Facebook use. If you already identified Facebook as the 
social media network that you use most often, please skip the following two questions.  
How often do you check Facebook (even if you are logged in all day)? 
 Not at all 
 Every few days 
 Once per day 
 Every few hours 
 Every hour 
 Every 30 minutes 
 Every 10 minutes 
 Every 5 minutes 
 I do not use social media 
 Prefer not to say 
 
Overall, how long do you spend on Facebook on a typical day?  
 5 minutes or less 
 15 minutes 
 30 minutes 
 1 hour 
 2 hours 
 3 hours 
 4 hours 
 5 hours 
 6 hours 
 7 hours 
 8 hours 
 9 hours 
 10 hours or more 
 I do not use social media  
 Prefer not to say 
 
Please complete the following statements:  
 
I would be happy if I received approximately _____“Likes” on a photo that I posted on social media 




Photo Based Social Media Use [Original Version] 
 
How often do you use social media to…  
 Never Rarely Sometimes Often Very Often  
… post photos  or videos of 
yourself? 
1 2 3 4 5 Prefer not 
to say 
… post photos (or videos) 
of yourself with others 
(e.g., friends, family)? 
1 2 3 4 5 Prefer not 
to say 
… post photos (or videos) 
of others (e.g., friends or 
family) without you? 
1 2 3 4 5 Prefer not 
to say 
… post photos (or videos) 
of things other than 
yourself or other people 
(e.g., objects or events)? 
1 2 3 4 5 Prefer not 
to say 
How often do you use social media to…  
 Never Rarely Sometimes Often Very Often  
…browse photos (or 
videos) of friends?  
1 2 3 4 5 Prefer not 
to say 
…browse photos (or 
videos) of celebrities? 
1 2 3 4 5 Prefer not 
to say 
…browse photos (or 
videos) of acquaintances 
(i.e., people you know of)? 
1 2 3 4 5 Prefer not 
to say 
…browse photos (or 
videos) of strangers (i.e., 
people you do not know at 
all)? 
1 2 3 4 5 Prefer not 
to say 
How often do you use social media to…  
 Never Rarely Sometimes Often Very Often  
… read comments on 
photos (or videos) of 
others? 




… comment on photos (or 
videos) of friends? 
1 2 3 4 5 Prefer not 
to say 
… comment on photos (or 
videos) of celebrities? 
1 2 3 4 5 Prefer not 
to say 
… comment on photos (or 
videos) of acquaintances 
(i.e., people you know of)? 
1 2 3 4 5 Prefer not 
to say 
… comment on photos (or 
videos) of strangers (i.e., 
people you do not know at 
all)? 
1 2 3 4 5 Prefer not 
to say 
How often do you use social media to…  
 Never Rarely Sometimes Often Very Often  
… “Like” photos (or 
videos) of friends? 
1 2 3 4 5 Prefer not 
to say 
… “Like” photos (or 
videos) of celebrities? 
1 2 3 4 5 Prefer not 
to say 
… “Like” photos (or 
videos) of acquaintances 
(i.e., people you know of)? 
1 2 3 4 5 Prefer not 
to say 
… “Like” photos (or 
videos) of strangers (i.e., 
people you do not know at 
all)? 
1 2 3 4 5 Prefer not 
to say 
When using social media, how often do you…  
 Never Rarely Sometimes Often Very Often  
…edit your photos using 
‘filters’ provided by the app 
(before you post them)? 
1 2 3 4 5 Prefer not 
to say 
…edit your photos using 
editing tools provided by 
the app (e.g., brightness, 
contrast, saturation, etc.) 
before you post them? 




…edit your photos using 
external apps (e.g., 
Photoshop, Facetune, etc.) 
before you post them? 
1 2 3 4 5 Prefer not 
to say 
… alter your figure/ body 
size (with apps or editing 
tools) before you post a 
photo of yourself? 
1 2 3 4 5 Prefer not 
to say 
… alter your facial features 
(with apps or editing tools) 
before you post a photo of 
yourself? 
1 2 3 4 5 Prefer not 
to say 
When using social media, how often do you…  
 Never Rarely Sometimes Often Very Often  
…take multiple versions of 
a photograph before 
deciding to post it on social 
media? 
1 2 3 4 5 Prefer not 
to say 
…ask others for their 
opinions on your photo 
before deciding to post it on 
social media? 
1 2 3 4 5 Prefer not 
to say 
… spend time thinking of 
photo captions before 
posting a photo on social 
media? 
1 2 3 4 5 Prefer not 
to say 
“… spend time planning 
your post before posting a 
photo on social media?” 
















Appendix C: Parts 2 and 3 – Self and Other Assessments 
 
Task 1 Template [Self-Actual Assessment] 
 
I look like the ideal girl.  
  
 
 Prefer not to say 
 
I would make changes to my appearance if I could.  
  
 
 Prefer not to say 
 
My body is…  
  
 





 Prefer not to say 
 
I am…  
 
 
 Prefer not to say 
 
My arms are…  
  
 





 Prefer not to say 
 
My thighs are…  
  
 





 Prefer not to say 
My abdomen is…  
Completely disagree Completely agree 
Completely disagree Completely agree 
Very thin Very fat 
Very muscular Completely lacking 
muscle tone 
Very tall Very short 
Very thin Very fat 
Very muscular Completely lacking 
muscle tone 
Very thin Very fat 











 Prefer not to say 
 
My breasts are…  
  
 
 Prefer not to say 
 
My waist is…  
  
 
 Prefer not to say 
 
My hips are…  
  
 
 Prefer not to say 
 
My buttocks is…  
  
 





 Prefer not to say 
 
My hair is…  
  
 




 Prefer not to say 
 
My skin is…  
 
 
 Prefer not to say 
  
My nose is…  
Very thin Very fat 
Very muscular Completely lacking 
muscle tone 
Very big Very small (flat) 
Very wide Very narrow 
Very wide Very narrow 
Very big Very small 
Very muscular Completely lacking 
muscle tone 
Very long Very short 
Very straight Very curly 









 Prefer not to say 
 
My lips are…  
  
 
 Prefer not to say 
 
My eye colour is _____.  
 Prefer not to say 
 
My hair colour is _____.  

































Very wide Very narrow 
Very big Very small 
Very full Very thin 
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Task 1 Template [Self-Ideal] 
I would like my body to be…  
  
 





 Prefer not to say 
 
I would like to be…   
 
 
 Prefer not to say 
 
I would like my arms to be…   
  
 





 Prefer not to say 
 
I would like my thighs to be… 
  
 





 Prefer not to say 
 
I would like my abdomen to be… 
  
 





 Prefer not to say 
 
 I would like my breasts to be…   
  
 
Very thin Very fat 
Very muscular Completely lacking 
muscle tone 
Very tall Very short 
Very thin Very fat 
Very muscular Completely lacking 
muscle tone 
Very thin Very fat 
Very muscular Completely lacking 
muscle tone 
Very thin Very fat 
Very muscular Completely lacking 
muscle tone 
Very big Very small (flat) 
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 Prefer not to say 
 
 I would like my waist to be… 
  
 
 Prefer not to say 
 
I would like my hips to be…   
  
 
 Prefer not to say 
 
I would like my buttocks to be… 
  
 





 Prefer not to say 
 
I would like my hair to be… 
  
 




 Prefer not to say 
 
I would like my skin to be…  
 
 
 Prefer not to say 
  
I would like my nose to be… 
  
 




 Prefer not to say 
 
I would like my lips to be… 
  
 
 Prefer not to say 
Very wide Very narrow 
Very wide Very narrow 
Very big Very small 
Very muscular Completely lacking 
muscle tone 
Very long Very short 
Very straight Very curly 
Very dark Very white 
Very wide Very narrow 
Very big Very small 




I would like my eye colour to be _____.  
 Prefer not to say 
 
I would like my hair colour to be _____. 































































She looks like the ideal girl.  
  
 
 Prefer not to say 
 
She would make changes to her appearance if she could.  
  
 
 Prefer not to say 
 
Her body is…  
  
 





 Prefer not to say 
 
She is…  
 
 
 Prefer not to say 
 
Her arms are…  
  
 









Completely disagree Completely agree 
Completely disagree Completely agree 
Very thin Very fat 
Very muscular Completely lacking 
muscle tone 
Very tall Very short 
Very thin Very fat 




 Prefer not to say 
 
Her thighs are…  
  
 





 Prefer not to say 
 
Her abdomen is…  
  
 





 Prefer not to say 
 
Her breasts are…  
  
 
 Prefer not to say 
 
Her waist is…  
  
 
 Prefer not to say 
 
Her hips are…  
  
 
 Prefer not to say 
 
Her buttocks is…  
  
  





 Prefer not to say 
 
Her hair is…  
  
Very thin Very fat 
Very muscular Completely lacking 
muscle tone 
Very thin Very fat 
Very muscular Completely lacking 
muscle tone 
Very big Very small (flat) 
Very wide Very narrow 
Very wide Very narrow 
Very big Very small 
Very muscular Completely lacking 
muscle tone 








 Prefer not to say 
 
Her skin is…  
 
 
 Prefer not to say 
  
Her nose is…  
  
 




 Prefer not to say 
 
Her lips are…  
  
 
 Prefer not to say 
 
Her eye colour is _____.  
 





















Very straight Very curly 
Very dark Very white 
Very wide Very narrow 
Very big Very small 
Very full Very thin 
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She would like her body to be…  
  
 





 Prefer not to say 
 
She would like to be…   
 
 
 Prefer not to say 
 
She would like her arms to be…   
  
 





 Prefer not to say 
 
She would like her thighs to be… 
  
 









Very thin Very fat 
Very muscular Completely lacking 
muscle tone 
Very tall Very short 
Very thin Very fat 
Very muscular Completely lacking 
muscle tone 
Very thin Very fat 




 Prefer not to say 
 
She would like her abdomen to be… 
  
 





 Prefer not to say 
 
 She would like her breasts to be…   
  
 
 Prefer not to say 
 
 She would like her waist to be… 
  
 
 Prefer not to say 
 
She would like her hips to be…   
  
 
 Prefer not to say 
 
She would like her buttocks to be… 
  
 





 Prefer not to say 
 
She would like her hair to be… 
  
 




 Prefer not to say 
 
She would like her skin to be…  
 
 
Very thin Very fat 
Very muscular Completely lacking 
muscle tone 
Very big Very small (flat) 
Very wide Very narrow 
Very wide Very narrow 
Very big Very small 
Very muscular Completely lacking 
muscle tone 
Very long Very short 
Very straight Very curly 
Very dark Very white 
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 Prefer not to say 
  
She would like her nose to be… 
  
 




 Prefer not to say 
 
She would like her lips to be… 
  
 
 Prefer not to say 
 
She would like her eye colour to be _____.  
 Prefer not to say 
 
 
She would like her hair colour to be _____. 





























Very wide Very narrow 
Very big Very small 
Very full Very thin 
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Task 5 Template 
 


















She looks like the ideal girl.  
  
 
 Prefer not to say 
 
She would make changes to her appearance if she could.  
  
 
 Prefer not to say 
 
 

























Completely disagree Completely agree 
Completely disagree Completely agree 
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